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Patient Types... 


The Man on His Feet 


Lrreguiar and uncertain times for defecation may lead to hemorrhoids 
and more often to constipation. Cathartics aggravate the condition. 

Petrolagar is very helpful in managing these cases. It brings about 
normal peristalsis in a natural way. It prevents the congestion of the 
hemorrhoidal veins caused by straining at stool. 

Petrolagar is a mechanical emulsion of liquid petrolatum (65% by 
volume) and agar-agar, deliciously flavored and pleasant to take. It has 
many advantages over plain mineral oil. It mixes easily with bowel content, 
supplying unabsorbable moisture with less tendency to leakage. It does 
not interfere with digestion. 

Petrolagar restores normal peristalsis without irritation, producing a 
soft-formed, normal stool consistency and real comfort to bowel movement. 





Petrolagar 











Write for information 

about the new Hospi- i. of Canada, Lid. 

tal Dispensing unit for ioe 

hospital dispensing only Windsor, Ont. Dept. C. H. 9 
. Gentlemen: — Send me copy of t 

new brochure “HABIT TIME” tor 

bowel movement) and specimens of 

Petrolagar. 
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A typical private 
room in the Mater- 
nity Pavilion of the 
Royal Victoria Hos- 
pital, Montreal. 


Ww. R. CHENDWETH, 
DIRECTOR. 
STEVENS & LEE, 
ARCHITECTS, 


ince 1922 
the Royal 
Victoria 
Hospital 
has installed 
more than 
35,000 sq. ft. 
of 


STEDMAN ivirer FLOORING 


The first installations were made in the director’s 
office and the outdoor clinic, where traffic is heavy. 




















SEPTEMBER, e ° . . 
NINETEEN. Indicative of the complete satisfaction these floors 


THIRTY ° . e 
afford is the fact that in 1927 more than eighty 

Th h h yorld . . . e 
din Haak Veneta Oa. rooms, including doctors’ offices, nurseries, solaria, 


pital at Montreal is 


Rew noses Miaanant and the private rooms in the maternity hospital were 


outstanding institutions. 


In the long lee off hos- equipped with these modern floors. And now more 


pitals using Stedman 


Naturized Rubber Floor- rooms in the wonderful Ross Private Pavilion are 


ing there is none more 


representative. being equipped with Canadian-made Stedman Floors. 














girunizep rroonine Alexander MURRAY & Company 
Limited 
MONTREAL, TORONTO, HALIFAX 
SAINT JOHN, WINNIPEG, VANCOUVER 














4 THE CANADIAN HOSPITAL September, 1930 








in cystitis and pyelitis 


~PYRIDIUM ~ 


Phenyl-azo-alpha-alpha-diamino-pyridine hydrochloride 
(Manufactured by The Pyridium Corp.) 


For oral administration in the specific treatment 
of genito-urinary and gynecological affections 


Sole distributors in Canada 


MERCK & CO. Limited Montreal 


412 St. Sulpice St. 
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“Metal Craft” 
OVERBED 
TABLES 


ARE USED IN LEADING HOS. 
PITALS THROUGHOUT THE 
COUNTRY. WRITE FOR PRICES. 





Solid Type Overbed Table 
No. 23524 


MADE IN CANADA 


THE METAL CRAFT -COMPANY, LIMITED 


Manufacturers of Hospital Equipment 
GRIMSBY, ONTARIO 
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No.4-A AUDIOMETER 








No.i-A ARTIFICIAL LARYNX 
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No.!-A STETHOSCOPE 











No.6033-6 AUDIPHONE 


Medical instruments for Hospitals, Schools, Universities and 
general diagnostic work are of the highest quality of work- 
manship. 


Specialists in the Research Products Sales Department will be 
glad to give Doctors, Hospital Superintendents and Professors 
details on all medical instruments carried in stock. Literature 
will be sent you upon request. 


Nowhen 


COMPANY 





NATIONAL ELECTRICAL SERVICE 














AUDIPHONE AMPLIFYING SYSTEMS — 
AUDIPHONES — ELECTRICAL STETHOSCOPES 
— AUDIOMETERS — ARTIFICIAL LARYNXS — 
CATHODE RAY OSCILLOGRAPH VACUUM TUBES — 
THERMO COUPLES — SPECIAL BATTERIES. 


FJecffric 


LIMITEDO 





RPSO-Hn72 


STJOHN NIB. HALIFAX QUEBEC MONTREAL OTTAWA TORONTO HAMILTON LONDON WINDSOR NEWLISKEARD SUDBURY WINNIPEG REGINA CALGARY EDMONTON VANCOUVER VICTORIA 
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AVOID 











Those Who Must | 
Handle Bedding— | 








are in a position to appreciate the | 
lightness, compactness, flexibility | 





and sanitary character of 


HE safest method of avoiding 
panics is by the installation of 
the Potter Tubular Fire Escape. By 
| this escape, patients can be removed 
| on the regular hospital mattress 

— | quickly and easily. No danger from 

inemee Cushions | fire, smoke, water, etc., for every 


| 
| Potter Fire Escape is fully enclosed. 


, Sprimg-Air 


When the Potter Fire Escape is pro- 
tecting the patients in your hospital, 
you are relieved of that constant 


The result is that Spring- 


Air Bed Cushions are pre- | mental worry of whether or not 
ferred equipment in many everyone will be safe in any emer- 
nas gency. 
ie more progressive 
villi PFOS Approved by the Underwriters’ 
hospitals and sanatoriums || Laboratories. 
throughout the country. | Made in Canada at Montreal, Que., 


and Winnipeg, Man. 


Potter Manufacturing 
Corporation 


1850 Conway Building, Chicago, III. 





Write for particulars of our proposition for hospitals 


THE CANADIAN FEATHER 


CANADIAN INSTALLATIONS: 


& MATTRESS CO. | Western and General Hospitals : . Montreal, Que. 


' Soldiers’ Memorial Hospital : - Campbellton, N.B. 
LIMITED | Chipman Memorial Hospital ‘ . St. Stephen, N.B. 
TORONTO _ - OTTAWA | Jeffrey Hale’s Hospital - - - Quebec, Que. 
Winnipeg General Hospital : : Winnipeg, Man. 
King George Hospital : : : Winnipeg, Man. 
“‘We Keep Awake that Others May Sleep” | VISIT OUR EXHIBIT at Booth No. 11, American 
| Hospital Convention, New Orleans, October 20th to 
24th, 1930. 
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QUIET HOSPITALS 


Are a Question of Technical Study Leading to 
SOUND ABSORPTION 
SOUND STOPPING 








St. Joseph’s Hospital, Architects—Stevens and Lee. 
Toronto, Ont. Contractors—Pigott Construction Co. 


OOO R000 


In this building 60,000 square feet of Gypsum Partition Tile 
were installed to provide permanently fire-proof partitions between 
rooms. This application of Gypsum has prevented sound passing 
from room to room in the building. 
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Taking advantage of the consulting services of Prof. G. R. 
Anderson, of the University of Toronto, DEKOOSTO Acoustic 
Plaster was used to absorb sound within the building. By this 
medium it was possible to instal exactly the proper amount of acous- 
tic treatment in every room in the building where it was needed, and 
to know in advance the results which would be obtained. 


A complete consulting service on problems of fire, sound and 
heat insulation is available to the building public in Canada to-day 
without charge. A call to any office or representative will place this 
at the disposal of any building owner, architect or contractor. 


GYPSUM, LIME & ALABASTINE, 


CANADA, LIMITED 
HEAD OFFICE . PARIS, ONTARIO 
BRANCHES: MONTREAL, TORONTO, WALKERVILLE, WINNIPEG, VANCOUVER 
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Officials of 
Canadian Hospital Associations 


Alberta Hospital Association. 
President, Mr. A. T. Stephenson, Municipal Hospital, Red 
Deer. 
Secretary-Treasurer, Mr. J. Barnes, Calgary General 
Hospital, Calgary. 


British Columbia Hospitals Association. 


President, J. H. McVety, Vancouver. 
Secretary, Miss M. F. Gray, Vancouver. 


Department of Hospital Service, 
Canadian Medical Association. 
Secretary, Dr. G. Harvey Agnew, 184 College Street, 
Toronto. 
Hospital Association of Nova Scotia and Prince Edward Island. 
President, L. D. Currie, LL.B., Glace Bay, N.S. 
Secretary, Miss Ann Slattery, B.A., R.N., Dalhousie 
University, Halifax, N.S. 
Manitoba Hospital Association. 
President, A. McIntyre, Virden. 
Secretary, Dr. G. S. Williams, Superintendent, Children’s 
Hospital of Winnipeg. 


Maritime Catholic Hospital Association. 


President. Sister Kenny, Hotel Dieu, Chatham, N.B. 
Sec.-Treas., Sister St. Stanislaus, B.A. 


New Brunswick Hospital Association. 


President, John A. Reid, Fredericton. 
Sec.-Treas., Lieut.-Col. T. G. Loggie, Fredericton. 


Ontario Hospital Association. 
President, R. H. Cameron, Toronto. 
Secretary, Dr. F. W. Routley, Room 314, Medical Arts 
Building, Toronto 5, Ont. 
Saskatchewan Hospital Association. 


President, J. J. Willetc, Unity. 
Sec.-Treas., G. E. Patterson, Regina. 
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A Timely Topic of Interest to Hospital 


Administrators 


LTHOUGH we have published several articles 

in the Canadian Hospital on the subject of fire 

hazards and fire prevention in hospitals and 
allied institutions, we do not feel the slightest hesi- 
tancy in reiterating our statements. In anticipation of 
annual Fire Prevention Week, which will commence 
this year on October 5th, we would suggest that you 
search your file copies, mark the articles in question, 
and pass them along for the attention of those con- 
cerned. Any other pertinent data should likewise be 
collected, and a definite “stock-taking” made of your 
fire prevention methods and your fire fighting equip- 
ment. Moreover, have you the necessary channels of 
egress through tubular escapes or via the usual type of 
fire escapes ?—have you fire doors to cut off the wards 
from those parts of the hospital in which fires might 
occurr ?—is your firefighting equipment in good work- 
ing order ?—does your staff know what to do in case 
of fire?—are they familiar with the location of equip- 
ment and the method of handling? These are all im- 
portant matters which should be gone into immediately. 





It might be well to draw up a complete report on 
the situation and take it up with the Board of Directors 
at the October meeting, while the event is fresh in their 
minds by reason of the publicity which will be given 
to fire prevention in the press. Strike while the iron 
is hot, rather than deferring it until “some other time.” 
If possible, it is desirable to have the district fire chief 
make an inspection with you, asking him to make any 
comments he deems necessary, and embody these in 
your report for the Board. Having heard these sug- 
gestions, see how many of them can be put into effect 
by the simple expedient of enlisting the co-operation of 
those in charge of the various departments of the 
hospital. 


“WEE 


Might we make a suggestion for enlisting the co- 
operation of your staff on this very important matter? 
It should not be either an expensive or a difficult under- 
taking to have a bulletin for your staff either posted on 
the bulletin board or mimeographed for personal dis- 
tribution. Whatever you think should be said on the 
subject of fire prevention should be contained therein, 
making any suggestions or rulings necessary under the 
circumstances. Have everyone concerned initial the 
bulletin after reading it, so that their attention is as- 
sured. Make the bulletin interesting and forceful. 
There is an interesting story told in connection with 
the inauguration of Fire Prevention Week, which 
might be used to preface the bulletin. 

The story concerns itself with the reason why the 
week in which October 9th occurs has been chosen as 
the official time at which to feature this event. The 
inception took place some years ago, but its duration 
was only one day, and it was October 9th. As a result 
of practical experience, we are told by Mr. George F. 
Lewis, Deputy Fire Marshal of Ontario, it was found 
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that one day was not sufficient to allot to this impnrtant 
clean-up period, so that it developed naturally into a 
period of one week. This is in addition to the Spring 
Clean-up Week, which occurs about the middle of May. 
The date, October 9th, was selected because it is the 
anniversary of Chicago’s great conflagration in 1871, 
which occurred when Mrs. O’Leary’s cow kicked over 
a lamp in a barn. This resulted in the burning of 
18,000 houses, extending over an area of more than 
2,000 acres. Two hundred people perished and nearly 
100,000 were rendered homeless. Property burned was 
estimated at two hundred million dollars. Like other 
fires, it was small when it started, and like the majority 
of fires, it was the result of carelessness. Because of 
its rather unusual interest, this story might well be 
quoted. 

Two bulletins published by the Fire Marshal, Parlia- 
ment Buildings, Toronto, will undoubtedly prove 
worthwhile. They are entitled “Do You Know?” and 
“Protection as the Farmer Sees It.’ The latter is con- 
cerned with the use of lightning rods, and will be found 
both interesting and valuable by hospitals in outlying 
parts of the country. 

The following statement by Mr. George F. Lewis, 
the Deputy Fire Marshal of Ontario, deserves the 
attention of every hospital worker engaged in the pre- 
vention, alleviation and cure of disease: “I compare 
Fire Prevention with “Death Prevention’ and the great 
work that has been done in recent years by the Medical 
and Nursing Professions.” 


“CeEY 


Hospital Boards Should Keep W atch- 
ful Eye on Tariff 


ITH the change of Government lately affected, 
we were anxious to ascertain whether or not 
there was any likelihood of the Tariff Revi- 

sions re Hospital Supplies and Equipment being re- 
voked. So far as we are able to determine, nothing has 
been done which would lead us to believe that this 
commendable legislation passed by the late Government 
will be revoked. However, a note of warning might 
be sounded, for these revisions come in the Iron and 
Steel Schedule, which has been the subject of consider- 
able caustic debate. It is quite probable, therefore, that 
this schedule will come under fire in the next session of 
Parliament, or possibly at the emergency session, which 
takes place this month, we believe. 

Although it is obvious to hospitals that these revisions 
are entirely justifiable and should therefore stand, there 
is just the possibility that something unforeseen might 
occur. Might we therefore suggest that Hospital 
Boards interview their local members of Parliament, 
and request that a watchful eye be kept on these very 
important items, so that they may not be lost or 
rescinded in any legislative changes. It is well to 
remember the old adage, “Forewarned is forearmed,” 
at times like these. If possible, determine the possible 


yearly saving to your hospital as the result of these 
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concessions, so that the local member may be acquainted 
with the facts should he have occasion to speak on your 
behalf. 

Our readers will no doubt be interested in knowing 
that at the meeting of the British Columbia Hospital 
Association which took place just a few weeks ago, 
a resolution was passed expressing the hope that this 
highly desirable revision in the tariff laws respecting 
hospitals would not be rescinded. Both group and 
individual action should be brought to bear on this 
matter immediately. 


be (Fa) (ead 
Editorial Comment 


We are very glad to be able to present in this issue 
of the Canadian Hospital an article entitled “Interesting 
Views on a Debatable Question.” It is an abstract of 
the four papers which constituted a debate on the sub- 
ject: “Resolved that the small hospital can be operated 
more efficiently and less expensively without the at- 
tached School of Nursing.” This should be found 
intensely interesting by our readers from coast to coast 
inasmuch as the debators have brought out both the 
excellencies and the failings of institutions large and 
small. After mentally balancing the pros and cons in 
our Editorial mind, it does seem as though a balance 
is maintained, which points to the continuance of the 
present situation unless further conclusive and irre- 
futable arguments are presented. Not that arguments 
of the speakers were weak, but we think that institu- 
tions large and small have their own peculiar excel- 
lencies, which in their turn exert an influence of the 
nurses trained in their Schools of Nursing. We com- 
mend this article to vour attention. 


“ESE 


In this issue there appears another article which 
bears indirectly on this subject. It is entitled “Impor- 
tant Decisions Feature Canadian Nurses’ Association 
Convention.” A letter is being sent to the Superin- 
tendents of Nurses and the Secretary of the Board of 
all hospitals conducting Schools of Nursing, asking that 
the question of supply and demand for graduate nurses 
within the Dominion be seriously considered before any 
increase is made in the number of student nursing 
needs of the hospital, and that the policy of the em- 
ployment of graduate nurses to meet these demands 
be adopted until such time as unemployment conditions 
have been adjusted. In connection with this state of 
economic affairs it might be recalled that the Canadian 
Nurses’ Association and the Canadian Medical Asso- 
ciation have joined forces for the purpose of conduct- 
ing a survey of nursing education in Canada. It is 
thought that the results of this survey may yield sug- 
gestions for the alleviation of the present situation, 
in addition to uncovering considerable other valuable 
data. This survey is being conducted at the present 
time by Dr. G. M. Weir, Professor of Education, 
University of British Columbia, whose services have 
been enlisted by the C.M.A. and the C.N.A. during 
the progress of the survey. 
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Program of the Seventh Annual Convention 
of the Ontario Hospital Association 
Royal York Hotel, Toronto, October Ist, 2nd, 3rd 
FIRST DAY—October Ist. 
9-10 a.m. Registration. 
10 a.m. Address of Welcome, His Worship Mayor Wemp. 
10.15 a.m. Report of the Hon. Secretary-Treasurer, Dr. Fred W. Routley. 
Appointment of the Nominating Committee. 
10.45 a.m. Presidential Address. 
Mr. R. H. Cameron. 
11 a.m. Not decided as yet. 
11.30 a.m. Official Opening of the Exhibits. 
Adjournment. 
12.30 p.m. Sectional Luncheons and Meetings. Speaker, Dr. Malcolm T. MacEachern, Director of 
Hospital Service, American College of Surgeons. 
2.30 p.m. “The Small Model Hospital’’. 
Mr. Frederick Lee, M.R.A.I.C., of Stevens & Lee, Toronto. 
3 p.m. “The Large Model Hospital”. 
Mr. Chester Decker, Superintendent, Toronto General Hospital. 
3.30 p.m. Adjournment. 
4-6 p.m. Reception and Tea at the Toronto General Hospital. Inspection of the New Private Patients’ 
Pavilion. 
SECOND DAY—October 2nd. 
9.30 a.m. Report of the Nominating Committee. 
Election of Officers. 
10 a.m. “The Relationship of the Mental to the General Hospital’’. 
a. Dr. C. B. Farrar, Director of the Toronto Psychiatric Hospital. 
b. Dr. B. T. McGhie, Director of Mental Health Clinics, Orillia. 
Discussion on the above papers opened by Dr. C. M. Hincks, Medical Director, Canadian 
National Committee for Mental Hygiene. 
11.30 a.m. Inspection of Exhibits. 
Adjournment. 
A group photograph will be taken outside the East Entrance of the Hotel at 12.30 p.m. 
PLEASE ASSEMBLE PROMPTLY. 
2.15 p.m. *Address—The Honourable Lincoln Goldie, Provincial Secretary. 
*Address—Mr. H. M. Robbins, Deputy Provincial Secretary. 
2.45 p.m. Round Table Discussion conducted by Dr. Malcolm T. MacEachern. 
Questions will cover subjects relating to all three sections of the Association and will be dis- 
tributed at the meeting. 
4.30 p.m. Adjournment. 
6.30 p.m. Annual Banquet and Ball. 
*Speakers—The Honourable G. Howard Ferguson, Prime Minister of Ontario. 
Dr. G. Harvey Agnew, Secretary, Department of Hospital Service, Canadian Medical Assoc. 
THIRD DAY—October 3rd. 
10 a.m. Report and discussion of business arising from previous meetings. 
10.15 am. ‘Hospital Management from the Standpoint of the Superintendent”. 
Mr. A. J. Swanson, Superintendent, Western Hospital, Toronto. 
10.45 a.m. “Financial Responsibility for Schools for Nurses”. 
Dr. W. J. Dobbie, Superintendent, Toronto Hospital for Consumptives, Weston. 
11.15 am. ‘Our Humanitarian Effort in the Great Loom of Hospital Activities”. 
*Mrs. O. W. Rhynas, Convenor, Advisory Committee, United Hospital Aids Association, 
: Burlington. 
Adjournment. 
12.30 p.m. General Luncheon, Royal York Hotel. 
*Speaker—Dr. A. K. Haywood, Superintendent, Montreal General Hospital. 
2 p.m. Report of Sections. 
a. Trustees—Dr. John Ferguson, Chairman. 
b. Nurses—Miss B. L. Ellis, Chairman. 
c. United Hospital Aids—Mrs. Bodley, Secretary. 
2.45 p.m. “The Medical Organization of—” 
a. The Large Hospital. 
*Dr. W. Langrill, Superintendent, Hamilton General Hospital. 
b. The Small Hospital. 
Dr. Ward Woolner, Ayr, Ontario. President, Ontario Medical Association. 
5 p.m. Adjournment. 
5.15 p.m. Meeting of newly elected Board of Directors. 
*Note—At the time this issue of The Canadian Hospital goes to press, these Speakers had not definitely accepted the assignments. 
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SOAP DISPENSING 
EQUIPMENT 


We can supply Soap Dispensers 
that are operated by Hand, Foot 
or Knee. 


They all function efficiently and 
economically and in fact like all 
our Products — are uncondition- 
ally guaranteed. 


We would be pleased to send 
you illustrations, details and prices. 
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Important Decisions Feature the Convention 
of Canadian Nurses’ Association 


Nurses’ Association was held in Regina, Sas- 
katchewan, from June 24th to 28th, 1930. These 
general meetings are held biennially. 

Important decisions made at the national meeting of 

Canadian nurses are: 

(1) Amendment of the By-Law governing member- 
ship whereby national affiliation is now limited 
to the nine provincial registered nurses asso- 
ciations. 

(2) The Association pledged itself to become finan- 
cially responsible for the completion of the 
survey of nursing education at present being 
made under the joint auspices of the Canadian 
Medical Association and the Canadian Nurses 
Association and directed by Dr. G. M. Weir, 
Professor of Education, University of British 
Columbia. 

(3)A design chosen for a Crest for the Association, 
which is to be engraved at an early date on 
the Nurses’ Memorial, Parliament Buildings, 
Ottawa. 

(4) A special committee appointed to study the 
question of interchange of Canadian Nurses 
with those of other countries. 

(5) Should the Nightingale Memorial Committee of 
the International Council of Nurses recom- 
mend the purchase of the former Nightingale 
home in London, the C.N.A. shall approve the 
plan and support the project. 

(6) The Federal Government is to be respectfully 
requested to further the establishment of full- 
time health units by voting an annual grant 
of money for the purpose. 

(7) The Association endorses the recommendation 

submitted by the Private Duty Nurses for a 

ten-hour day for members of that group. 

A special committee was appointed to investi- 
gate and report on all problents associated 
with the employment and professional disci- 
pline of Private Duty Nurses. 

(9) A letter is being sent to the Superintendent of 
Nurses and the Secretary of the Board of 
all hospitals conducting Schools of Nursing, 
asking that the question of supply and de- 
mand for graduate nurses within the Domin- 
ion be seriously considered before any increase 
is made in the number of student nurses to 
meet additional nursing needs of the hospital, 
and that the policy of the employment of 
graduate nurses to meet these demands be 
adopted until such time as unemployment con- 
ditions have been adjusted. : 

(10) A special committee was appointed to investi- 

gate and define a policy whereby Groyp Nurs- 
ing may be made a possible solution in the 
nursing care of the patient for whom some 
reduction in the cost of nursing care is neces- 


T's Fifteenth General Meeting of the Canadian 


(8) 


sary. 


The National enrol’nent of nurses, planned jointly 
by the Canadian Red Cross Society and the Canadian 
Nurses’ Association, and approved by the Federal De- 
partment of Pensions and National Defence, was re- 
ported as progressing favourably. The enrollment is 
being made through the co-operation of the Associ- 
ation of Registered Nurses and the Red Cross Society 
in each province. This enrollment will provide a list 
of competent nurses in good standing who have volun- 
teered for service in time of epidemic, disaster or war. 

There are three active Sections in the Canadian 
Nurses’ Association: Private Duty, Public Health and 
Nursing Education. Each Provincial Association of 
Registered Nurses has a corresponding Section. 

The business of the Association between biennial 
meetings is conducted by the Executive Committee, 
which consists of the officers elected at each general 
meeting, and the Councillors. The latter are the 
Chairmen of the three National Sections, and the Presi- 
dent and the three Section Chairmen of each Provin- 
cial Association; thus there is equal representation for 
the provincial organizations in the national body. 

The Association has a national headquarters at 511 
Boyd Building, Winnipeg, with an executive secretary 
in charge. 


List of Federated Associations: 


Alberta Association of Registered Nurses. 

Graduate Nurses’ Association of British Columbia. 

Manitoba Registered Nurses’ Association. 

New Brunswick Association of Registered Nurses. 

Registered Nurses’ Association of Nova Scotia. 

Registered Nurses’ Association of Ontario. 

Registered Nurses’ Association of Prince Edward 

Island. 

Association of Registered Nurses for the Pro- 
vince of Quebec. 

Saskatchewan Registered Nurses’ Association. 


Canadian Nurses’ Association Officers, 1930-1932. 


President—Miss F. M. H. Emory, Department of 
Public Health, University of Toronto, Toronto, Ont. 

First Vice-President—Miss K. W. Ellis. (Miss 
Ellis has been studying in England for the past year, 
and her future address in Canada cannot be obtained 
until her return in September. ) 

Second Vice-President—Miss G. M. Bennett, Ot- 
tawa Civic Hospital, Ottawa, Ont. 

Honorary Secretary—Miss Nora Moore, Depart- 
ment of Public Health, City Hall, Toronto, Ont. 

Honorary Treasurer—Miss Ruby M. Simpson, De- 
partment of Public Health, Parliament Buildings, 
Regina, Sask. 

Chairman, Nursing Education Section—Miss G. M. 
Fairley, Vancouver General Hospital, Vancouver, B.C. 

Chairman, Public Health Section—Miss M. Moag, 
1246 Bishop Street, Montreal, P.Q. 

Chairman, Private Duty Section—Miss Isabel Mc- 
Intosh, 353 Bay Street, Hamilton, Ont. 
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For Producin 


ever 


(Pyretotherapy) 


Introducing the Victor Super-Power Vario- 
Frequency Diathermy Apparatus, having a 
power output considerably greater than 
that of any other diathermy apparatus. 


LTHOUGH the use of artificially produced fever 

in the treatment of certain diseases has held 

the interest of the profession for some years past, 

considerable stimulus has been given the subject 

more recently, through published clinical reports 

based on the use of diathermy as a method of rais- 
ing the body temperature. 

Drs. King and Cocke* summarize their article as 
follows: 

“There is reason to believe that this form of treat- 
ment will be useful in any of the many diseases 
where pyretotherapy is indicated. 

“In the following list we enumerate the chief 
advantages of this form of pyretotherapy: 


(1) It is always available. 

(2) No pathogenic organism of unknown effect is in- 
jected into the patient. 

(3) The frequency, duration and intensity of the febrile 
paroxysms are under accurate control. 

(4) The desired elevations can be produced in all cases, 
which is advantageous in cases that have an immu- 
nity to malaria. 


(5) Drug therapy can be used in conjunction with this 





form of pyretotherapy if desired. 


(6) Since the frequency, duration and intensity of the 
fever can be accurately controlled, the reaction pro- 
duced in each patient can be more nearly standard- 
ized. This will enable us to learn the most favorable 
temperature curve.” 

*King, J. Cash, and Cocke, Edwin W.: Therapeutic Fever Produced 

by Diathermy, with Special Reference to its Application in the Treat- 

ment of Paresis. South. Med. Jour., Mar., 1930. 

A copy of this reprint in full will be mailed on request, 
together with further information on the Victor Diathermy 
Apparatus as designed for this work. 


Victor X-Ray Corp’n of Canada, Limited 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 Jackson Boulevard Chicago, Ill.,U.S.A. 
FORMERLY VICTOR tes X-RAY CORPORATION 


Join us in the General Electric program broadcast every Saturday 

















TheVictor Super-Power Diathermy Apparatus 
Designed for Producing Therapeutic Fever 


Capable of raising the body temperature to the 
desired degree, under absolute control of the 
operator at all times. 

Will give as much current as any patient can 
tolerate through the chest and abdomen with the 
largest size electrodes used thus far in this work. 

With a control system which permits the 
selection of both frequency and voltage, the 
quality of current desired is quickly available. 

This refinement of control applies throughout 
the range of the machine, from the low current 
values up to and including the high. Thus the 
outfit serves every purpose of diathermy known 
to medical science up to the present. 

It is shock-proof! The control panel is so de- 
signed that there are no exposed parts to en- 
danger the operator or patient. 
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The Place of the Hospital in the Scheme 
of the County Health Unit 


By MISS R. E. HAMILTON, 


Director of Field Nursing, Ontario Division, Red Cross Society. 


EFORE entering into a dis- 
cussion of the value of the 
small modern hospital in the 

County Health unit, it may be of 
interest to look back briefly over the 
past history of hospitals. Since 
time immemorial society has been 
interested in the care of the sick, 
and hospitals of the past have 
served as rest houses for travel- 
lers, quarantine stations, asylums, 
homes for the poor and aged as 


The 


well as residences for the sick 
and wounded. As far back as 
we have records, the sick have 


been cared for in some sort of institution. 


The Books of the Oid Testament refer to the prac- 
tise of medicine and describe buildings used for the 
care of the ailing. Egyptian history records the begin- 
ning of a hospital system as early as the 11th Century 
B.C., when houses were set aside to which the sick 
went at stated times for advice and treatment, appar- 
ently corresponding to the same service given in the 
Out-Patients’ Department of the present day hospital. 
In India one of the ancient kings published an edict in 
the 3rd Century B.C. commanding the establishment 
of hospitals throughout his kingdom. Greece, in the 
5th Century, adopted a form of state medicine and 
physicians were elected by the citizens and dispensaries 
were established where patients were received for treat- 
ment. Roman hospitals of that period were modelled 
on the Greek system, and the Romans also adopted the 
Greek system of having state physicians paid from the 
public treasury. 


The next advance in the care of the sick came with 
the spread of Christianity, and the spirit toward human 
suffering and misfortune underwent a marked change 
in that time. The pilgrimages which the Christians 
made to the Holy Land helped to spread the hospital 
system, which gradually extended over the Roman 
Empire of that day. During the twelfth century, A.D., 
the influence of the Knights of St. John of Jerusalem 
was far reaching, and naturally hospitals during the 
Middle Ages grew up in connection with cloisters, 
monasteries and religious orders. The Crusaders with 
their moving armies spread disease far and wide, and 
hospitals, both civil and military, grew apace in Western 
Europe. 


changes, and not the least of these was the tendency 
for municipalities and voluntary agencies to take over 
many of the functions formerly carried on by the 
clergy and church. 


There is no need to describe the rapid improvement 


ROME OME ROME OED. 
County Hospital 


with a Community 
Health Centre offers 
many advantages in 
equipment and co-ordin- 
ation of medical services. 


CENEP TSNEY TEN TE 


The 16th and 17th centuries brought many ' 


that took place in the last one hun- 
dred and fifty years, as we are all 
more or less familiar with it. From 
this background has emerged the 
hospital as we know it to-day. It 
has never been in the past, nor is it 
to-day, difficult to arouse the inter- 
est of the public in curative meas- 
ures where sickness is concerned. 
The tremendous advance in scien- 
tific medicine and the rapid strides 
in preventive medicine has convert- 
ed the old-time hospital for the care 
of the sick into the community ser- 
vice unit of the present time, which 
devotes every effort toward the prevention as well as 
the cure of disease. 

It has been stated that a modern hospital, through 
the service it can supply on short notice, is the most 
perfect health unit that can be organized. With its 
efficient administration, competent staff and highly 
developed nursing service, it surely has a great future 
in the field of Preventive Medicine and Public Health. 
The subject under discussion does not concern large 
hospitals, as most of these are already equipped with 
out-patient departments and numerous clinics which 
deal largely with the practise of Preventive Medicine 
and thus serve as health centres. These large general 
hospitals would not be actually connected with a county 
unit scheme, as most of their activities are centred 
around the city and its suburbs. 

It is with the small community or county hospital 
which serves a given district that we are interested. 
Many of them up to the present, for various reasons—- 
financial and otherwise—have concentrated upon the 
care of the sick only. As the science of medicine is 
not restricted to the diagnosis and cure of disease, but 
includes a knowledge of how disease comes to the in- 
dividual and the means of preventing it, is it illogical, 
then, to expect these hospitals, as institutions in which 
the sick are restored to health, to also exert every effort 
to spread the knowledge which will prevent sickness ? 
Just how this knowledge can best be applied to benefit 
the general public is the problem confronting us, and 
the best method of ways and means must be given 
careful consideration. 

How effective is the work of any hospital if there 
are no forces at work to teach the people how to live 
and keep well after they are restored to health, and how 
important it is that hospital patients should be followed 
up on discharge by trained workers, for after-care and 
advice. In the same way, how incomplete is the public 
health programme of any community, county or other- 
wise, that has no facilities for diagnosis and no centre 
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for treatment and correction. Is the county hospital 
to-day serving the public as it should? If each hospital 
had even a small health centre equipped and staffed, to 
which the general public could be admitted for diagnosis 
and advice, would there not be a gradual improvement 
in the standard of living? The Health Centre or Clinic 
has been described by Sir George Newman as an institu- 
tion to furnish types of assistance and advice which 
cannot usually be rendered by the general practitioner 
—it provides for team work between physicians and 
nurses—it acts as receiving house and centre for diag- 
nosis, as a clearing house and centre of observation—- 
as curative centre and as centre for after-care as well 
as a bureau of information and education. 


There must always be a beginning, and if the county 
hospital could set aside one or two rooms that could be 
used for the reception of the people desiring this ser- 
vice, surely the clinic or health centre movement would 
extend and develop. Such a beginning could take the 
form of an Infant Welfare Centre and Pre-School 
Clinic, as the immense popularity of this type of clinic 
furnishes indisputable evidence of its necessity. The 
average mother of to-day is anxious to avail herseif of 
every opportunity of increasing her knowledge of child 
hygiene. The publicity that has been given this branch 
of health work and the results that have been accom- 
plished in certain centres make it easier for the county 
health worker to introduce this feature of the work in 
a new district. To maintain and accelerate this health 
conscience that has been aroused, is surely the duty of 
the community, and is there any better way than by 
making full use of the existing agencies ? 


Early Medical Advice Necessary 


The pre-natal clinic is not as much in favour, 
especially in the county districts, but statistics very 
clearly disclose its need. It is a well recognized fact 
that the average pre-natal woman does not seek medical 
advice as early in pregnancy as she should. This is no 
doubt due to tradition and prejudice, and can only be 
overcome by education. Quoting again from Sir George 
Newman, he says in this connection: “There is the 
serious burden of disablement and invalidism due to 
lack of knowledge and to insufficient or unskilled medi- 
cal and midwifery attendance. Much of the suffering 
entailed in maternity, much of the damage to the life 
and health of women and children would be got rid of 
if women married with some knowledge of what lay 
before them, and if they could obtain medical advice 
and supervision during the time of pregnancy and 
motherhood.” The pre-natal clinic is not yet popular, 
but when it has been established for a certain number 
of years a decrease in the maternal death rate is noticed. 

Medical diagnostic clinics would, of course, serve a 
long-felt want and might ultimately lead to the much 
talked of and desired annual physical examination. As 
an adjunct to the present school medical service as 
carried on in each county, a treatment centre where 
children suffering from physical and mental defects 


could be treated, would bring about untold results, 


Continued on page 39 
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LONGER LIFE IN STERLING 


GLOVES 


The extra thickness and other qualities built 
into Sterling Surgeons Gloves insures a greater 
number of sterilizations. Actual records show 
a saving of as much as 20% in the number of 
gloves used in some hospitals through these 
inherent qualities. 

SPECIALISTS IN SURGEONS GLOVES FOR 18 YEARS 


Sterling Rubber Company 
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hospitals because it is 
highly efficient and 
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Acoustic Plaster as an Aid to Quietness 


in the Hospital 


‘ By G. R. ANDERSON, F.A.S.A., 


Professor of Engineering Physics, University of Toronto, and Consulting Acoustic Engineer. 


HE large addition to St. Joseph’s Hospital, To- 
ronto, now nearing completion, exemplifies a 
notable advance in hospital construction in the 

very important matter of securing quietness within the 
building. It should be apparent to every one that the 
elimination of unnécessary noise is one of the most 
important considerations in the treatment of the sick. 
Hitherto, the need of absolute cleanliness has been 
stressed to such an extent that anything in the form of 
an absorbent plaster has been looked upon with sus- 
picion on the mistaken assumption that such a wall 
surface would harbour bacteria, resulting in an unsani- 
tary condition. Bacteriologists point out that such 
ideas were exploded fifty years ago, and even to a lay- 
man in bacteriology it must be apparent that no form 
of life can long exist in a material which is entirely 
mineral in character. Further, bacteria have no power 
of locomotion through the air except as they might be 
borne by air currents, and as acoustic plaster is nor- 
mally applied to the ceiling, the chance of bacteria being 
carried up to the ceiling by air currents, resting there 
for a time, and then being carried down to a patient, 


is so remote as to be utterly negligible. 


Again, the wards of a hospital contain certain fur- 
nishings, such as curtains, rugs and upholstered furni- 
ture, which would be a far more likely abiding place 
for bacteria than the plaster on the ceiling. The fact 
that hospital authorities make no objection to these 
shows clearly that they consider that danger of infec- 
tion comes from actual contact with infected areas. 

As offering further evidence on this point, if such 
were needed, the question was taken up with the De- 
partment of Hygiene and Preventive Medicine of the 
University and a test carried out to determine the 
ability of bacteria to survive in an acoustic material. 
For this purpose samples of ordinary smooth plaster 
and of porous acoustic plaster were obtained from 
Gypsum, Lime and Alabastine, Canada, Limited, and 
after being sterilized were thoroughly infected by 
spraying with bacteria. The results of this test are 
clearly set out in the following report by Professor 
Fraser, and the accompanying photographs. 

In the foregoing test it is scarcely necessary to point 
out that the conditions imposed were enormously more 
severe than could possibly be expected in any actual 
case. Yet the result is perfectly conclusive. 

In order to secure quiet conditions in a hospital it is 








Exterior view of new Wing of St. Joseph’s Hospital, Toronto. 
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Figures 3 and 4. 
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Interior of Sunreom at St. Joseph’s Hospital, Toronto, showing acoustic plaster 
on ceiling, and Corridor showing acoustic plaster on both ceiling and frieze. 


necessary to have the partition walls and ceilings suffi- 
ciently sound resistant to prevent transmission from 
one room to another. Doors and windows should fit 
closely and threshold clearance must be reduced to a 
minimum or eliminated entirely. Where a certain 
amount of noise is inevitable, as in corridors, utility 
rooms, nurseries, etc., the ceiling and a frieze about 
18” deep should be treated with sound-absorbing plas- 
ter. This material, by absorbing the excessive rever- 


A, B, surface colonies on 
plain agar of B. coli from 
hard (smooth) and acoustic 
(rough) plaster showing 
initial infection of plaster. 
A,, B., no colonies from 
same plasters 48 hours later. 


beration from the otherwise hard, smooth surfaces, so 
reduces the sound intensity as to make it unobjection- 
able. 

In the new wing of the St. Joseph’s Hospital all 
corridors and utility rooms are so treated, and the 
result is most gratifying and has received much favour- 
able comment. A test of the reverberation in an un- 
treated room showed a reverberation period of between 


Continued on page 22 
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Sweeping Changes Involving Large Expenditures 
Recommended by Royal Commission 


E have just read with a 

great deal of interest some 

of the recommendations 
which have been made by the Royal 
Commission on Public Welfare sub- 
sequent to their enquiry into chari- 
table and corrective institutions in 
the Province of Ontario. The pro- 
vincial government is thereby urged 
to spend approximately $20,000,000 
in the extension and improvement 
of these institutions. It will be re- 
membered that the Commission was 
appointed last October, and con- 
sisted of P. D. Ross, Ottawa; D. M. 
Wright, M.P., Stratford, and Dr. J. M. McCutcheon, 
Toronto. The report signed by these three Commis- 
sioners contain findings and recommendations based 
upon months of intensive study. 

Steps are urged to obtain legislation for the steriliza- 
tion of the criminal or moral defectives, scientific in- 
vestigations and statistics being quoted to show that 
crime and disease are traceable to mental and moral 
deficiencies. It is also submitted that general hospitals 
“should be a complete charge upon public funds, either 
Provincial or Municipal.” Another important recom- 
mendation concerns the establishment of a Department 
of Public Welfare to strengthen Government super- 
vision of the social and corrective institutions and 
agencies. It is suggested that the department might 
consist of a Minister and his deputy and directors of 
mental hygiene, psychiatry and research work, child 
welfare, handicapped children, adult relief, corrective 
institutions, juvenile delinquents, a director of supplies 
and products and a director of inspection. 

Another change favoured by the Commission is the 
placing of the supervision of hospitals and general 
physical health under the Department of Public Health 
now existing, instead of leaving them under the control 
of the Provincial Secretary’s Department. It is re- 
marked that the natural connection of hospitals and 
sanatoria would seem to be with the Department of 
Public Health. 

The Government is asked to call a conference of 
medical men for the purpose of discussing measures to 
fight cancer, “the worst scourge of civilized mankind.” 
Moreover, a provincial cancer hospital and the pur- 
chase of an adequate supply of radium are recom- 
mended. It is thought by the Commissioners that 
general hospital costs should be defrayed in the pro- 
portion of one-quarter by the Province and three- 
quarters by the municipality. Four types of hospital 
accommodation, are recommended as desirable, public, 
semi-public, semi-private and private. Semi-public 
would be for patients of limited means who wish to 


most 


LOE AONE AONE AOE 


An Expenditure of al- 
$20,000,000 for 
new buildings, and 
extensions and improve- 
ments to Ontario Insti- 
tutions, is recommended. 


“CONEY CONEY TONEY TEEY 


pay their way, the rate not to ex- 
ceed the amount spent by the hospi- 
tal on a public patient. Patients 
willing to pay a little more would be 
placed in semi-private wards, and 
those of means in private wards. 
The Commission believe that nurs- 
ing and radium treatment costs 
should be reduced. 

It is recommended that a mental 
hospital be erected in Northern 
Ontario and that adequate accom- 
modation for epileptics be provided. 
Certain current terms, among them 
“dependent children,’ “lunatic,” 
“insane” and “insanity” are said to warrant revision. 
A constructive suggestion is made for the raising of 
additional hospital revenue, the Quebec hospital tax on 
meals being cited, where 5% is collected on all res- 
taurant and hotel meals costing one dollar or more. 

The following is the text of the Commission’s report 


"as regards capital costs: 


“The capital cost of the institutional improvements 
which your Commission suggest in the foregoing 
reports would come to an amount of between twenty 
and twenty-five million dollars. The specific recom- 
mendations include the following: 

New Mental Hospital in North ...........e $3,350,000 
“Pwo. Vocational Schools iscscisiesicsevescsceesacess 6,300,000 
Half Cost of New Sanatorium for Tuber- 


CUIIIE: Sisinciinntiinvintaieacnandisihenindiienndcadanan 525,000 
New Expenditure at the Ontario Hospital, 

I schcitstcesieaninisnnicnaabiseiainicnaiaaiaigaaces 80,000 
For Epileptic Children at Woodstock........ 400,000 
Institution for the Criminal Insane .............. 300,000 
Replacement of the Victoria Industria! 

SOHO eae O acc ssdcccenctorseencas-cckae Seaxeaaes 1,065,000 
Replacement of the Industrial Refuge, 

I Si cihpsisitinndsctadicbdavoneinisaiaceines 577,500 
Replacement of the Alexandra Industrial 

I Raccuiienicninininsaclhaietmninncandndiibeiion 770,000 
Nurses’ Home at Brockville .............ccceccceeees 147,000 
Cottages at the Boys’ Training School, 

PROVE REa ILO Lous win edocs uacecceacteckccvacaacsuatinise 105,000 
Rebuilding of the Ontario Hospital, London 4,590,000 
Hospital and School for Handicapped Chil- 

NUN racecar catia aacaacaghuaiann 570,000 
Aid to Give Special Hospital Wards for 

Alcoholics and Drug Addicts .............ee 300,000 


The following expenditures the Commission believe 
to be “absolutely and immediately necessary” : 

1. A Provincial Psychiatric Hospital. Establish- 
ment and equipment for 100 beds, including utilization 
of the present Toronto institution, would probably cost 


Continued on page 27 
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OT summer days! Scorching weather! Armies of flies, mosquitoes and 
moths, etc., invading the premises. Swarming in bedrooms and kitchens, 
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premises of these pests, which threaten to overrun hospitals and institutions in 
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It does not stain or discolor clothing or furnishings. Mort-a-fly has a 
pleasant odor, is not poisonous and can easily be applied with a sprayer. Mort- 
a-fly protects you from bacterial infection by destroying the germ carriers. 


Mort-a-fly is now being used by Canadian hospitals and institutions from 
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Acoustic Plaster as an Aid to Quietness in the 
Hospital 


Continued from page 19 


> > 2 and 3 seconds, while in a treated room it was about 
Nitrous Oxide | half a second. 


Fig. 2 shows the exterior of this hospital, and Figs. 
3 and 4 show interior views of a corridor and a sun- 
Oxygen room respectively, which are treated with sound- 
absorbing plaster. 
University of Toronto 
Toronto 5, Canada 
Department of 


And All Other Anesthetic Hygiene and Preventive Medicine 
Gases and Equipment 


July 10th, 1930. 


f Survival of B. coli and B. prodigiosus 
Or on acoustic plaster. 

2 An 18-hour culture of B. coli communis (Taylor F5) 
Hospitals was diluted with about 9 volumes of veal infusion broth 
in an atomizer. The surfaces of (a) hard finish, (b) 
acoustic, plaster was thoroughly sprayed. From these 
sprayed surfaces respectively a surface of 6.3 cm. was 
removed with a sharp hollow cylindrical punch and 
ground in a sterile mortar with 5 cc. of sterile broth. 
CHENEY CHEMICAL §$ Three loops of this ground suspension was spread on 

petrie plates of plain agar. These were incubated 18 

LIMITED i hours at 37°. These plates, showing colonies, were 

photographed A, and B,. Carrying out this same pro- 

180 DUKE STREET TORONTO ff cedure 48 hours after spraying the plaster, no colonies 

developed, as illustrated in A, and B,. Using an 18- 

hour broth culture of B. prodigiosus, which was diluted 

and sprayed upon the surface of the two plasters as in 

the above experiment, it was found that within 24 hours 

no colonies appeared on the incubated petrie agar plates. 

In this experiment swabs moistened with sterile broth 

were thoroughly rubbed on the sprayed surfaces, and 

then these swabs were spread upon the surface of agar 

plates. The evidence here presented would indicate 

that at a temperature of 60°-70° F. B. coli and B. pro- 

digiosus rapidly die upon the surfaces of both acoustic 
and hard finish plaster. 

Donacp T. FRAzER, 
Assoc. Prof. of Prev. Med. 


All Sizes of Cylinders 
Write Us Direct for Quotations 


| 


PERE RRRRRBRERRRERERER RARER R ERR RRR RE RRe g 


BURKE ELECTRIC 
and X-RAY CO. 


Limited 


Complete X-Ray and Physio- 
* Therapy Installations for 
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COMING EVENTS 


Ontario Hospital Association Convention, Roya! 
York Hotel, Toronto, October Ist, 2nd, 3rd. 


Maintenance Service 
Supplies 


The Kelley-Koett Co. 
X-Ray Apparatus 


The Burdick Corporation 


Light Therapy Apparatus 


The General X-Ray Co. 


Morse Wave Generator, Auditor, etc. 


American Hospital Association Convention, New 


Orleans, October 20th-24th. 


New Brunswick Hospital Association Convention, 
September 30th. 


Ontario United Hospital Aids Association Conven- 


tion, St. Catharines, September 24th and 25th. 
Hartz Bldg. Hartz Bldg. 
32 Grenville St. ° 
Phone KIngsdale 5520 1434 McGill College Ave. 
Toronto Montreal 


Banting Institute of Medical Research will be opened 
in Toronto on September 16th and 17th. 


Annual Fire Prevention Week, October 5th-11th. 

















extreme flexibility 


NON-BOILABLE variety of 


D&G Sutures 


Heat Sterilized 


DAVIS & GECK INC. ~ 217 DUFFIELD STREET ~ BROOKLYN,N.Y. 
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Kalmerid Ca tout 


ERMICIDAL. Exerts a bactericidal ac- 
G tion in the suture tract. Supersedes 
the older unstable iodized sutures. Impreg- 
nated with the double iodine compound, 
potassium-mercuric-iodide.t Heat sterilized. 





The boilable grade is unusually flexible for boilable 
catgut; the non-boilable grade is extremely flexible. 


WO VARIETIES 


BOILABLE* NON-BOILABLE 
NO NO 

U2OS an ccvewnewaen PLAIN CARGUR .40<00:6050%0% 1405 
BG isciew conti 10-Day CHRomIc........... 1425 
RAG cs scneicont 20-Day CHRoMIC........... 1445 
LOS Siciswe sisreects 40-Day Curomic........... 1485 


Sives: 000. 00. (O06 Bi eds Revd 
Approximately 60 inches in each tube 


Package of 12 tubes of a size..... $3.60 
Less 20% on gross or more or $34.56, net, a gross 


Claustro-Thermal Catgut 
_ phe Sterilized by heat after the 


tubes are sealed. Boilable.* Unusual- 
ly flexible for boilable catgut. 


=— DABASEN ae 
— ASS —f —onencitieeniaiaiai 
wflaustro-Thermel. 


LOS ss sicshestanbavses soussweosnassee PLain Catcut 
PPE .oncedeuiscnosaweeete 10-Day Curomic Catcut 
LAS ccvemorocessacsests 20-Day Curomic Catcut 
BRE csciewvsuwsearieanae 40-Day Curomic Catcut 


Siges: 000.00. .0008 662.5 %.0% 
Approximately 60 inches in each tube 


Package of 12 tubes of a size... ..$3.60 
Less 20% on gross or more or $34.56, net, a gross 


D&G Sutures are 
always found 
neutral under the 
most delicate ti- 
tration tests. This 
is one of the rea- 
sons they uniform- 
ly behave well in 





the tissues. 





Atraumatic Needles 


Fe: GASTRO-INTESTINAL suturing 
and for all membranes where minimized 
suture trauma is desirable. Integrally affixed 
to 20-day Kalmerid catgut. Boilable.* 

Experimental evidence has proven 20-day chromic 
catgut the most suitable for gastro-intestinal sutur- 
ing. It has been tound that gastric wounds are fully 
healed within 12 days, and intestinal wounds at 16 
days. At these periods the 20-day catgut (regard- 
less of size) still retains, respectively, 60 per cent 
and 30 per cent of its initial strength. 
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STRAIGHT NEEDLES ARE IN ROUND TUBES 
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Half-Circle Intestinal 
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CURVED NEEDLES ARE IN FLAT TUBES 








NO INCHES IN TUBE DOZEN 
1341..STRAIGHT NEEDLE........... 2: Se $3.60 
1342..T wo StraicHT NEEDLES...36...... 4.20 
1343..¥e-Circte NeeDLe.........28...... 4.20 
1345..’2-Circte Neepve...... ..28...25- 4.20 


Less 20% discount on one gross or more 
SIZES? (O6'. <Oi. I 
Packages of 12 tubes of one kind and size 


Kangaroo Tendons 
Pence. being impregnated with 


potassium-mercuric-iodide.+ Chromi- 
cized to resist absorption in fascia or in 
tendon for approximately thirty days. The 
non-boilable grade is dmnaiiscl flexible. 


FES, were - errr 
a mas) 
¥ teres bo a Tree 7 


Ee Reiaimendeeniearrone sees Non-BoitasLte Grape 
Nr er rete eR en *BoiLaBLeE GRADE 


Sises: 0. 2.2.4. 6. 8. 06.2 
Each tube contains one tendon 
Lengths vary trom 12 to 20 inches 
Package of 12 tubes of a size..... $3.60 
Less 20% on gross or more or $34.56, net, a gross 
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Unabsorbable Sutures 
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NO. INCHES IN TUBE SIZES 
350..CELLULOID-LINEN........ OO: sca 000,00,0 
300. FIORSHHAIR:..:..205 00.02. BOS os ess sasssa53 00 
390..WHiITE SitkworM GuT..84......... 00,0, 1 
400..BLack SitkworM GuT..84......... 00,0, I 
450..Wuite Twistep SILK...60........ 000 TO 3 
460..BLack TwisTeED SILK.....60........ 000, 0,2 
480..Wuire BraipeD SILK.....60...... 00,0, 2,4 
490..Biack Brave SILK.....60......... 00,1,4 
BOILABLE 


Package of 12 tubes of a size..... $3.60 
Less 20% on gross or more or $34.56, net, a gross 


Short Sutures for Minor Surgery 
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NOw INCHES IN TUBE SIZES 
802..PLain KaALMERID CaTGUT..20..00,0, 1, 2, 3 


812..10-Day Katmerip ** —..20..00,0, 1, 2, 3 
822..20-Day KaLMeripD ‘* __..20..00,0, 1, 2, 3 








$62: IORSEHAIR iscdscc caduece. Os SERCO E EO. 
872..WHITE SILKwoRM GUT...28..........000- ° 
882..Wuire Twistep SILkK..... ROeciiees 000,0, 2 
892..UmBiticaL Tare........... 24... Ye-IN. WIDE 


BOILABLE 


Package of 12 tubes of a size..... $1.80 
Less 20% on gross or more or $1 7.28, net, a gross 


Emervency Sutures with Needles 
cy 


UNIVERSAL NEEDLE FOR SKIN, MUSCLE, OR TENDON 
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NO~w INCHES IN TUBE SIZES 
yo4..PLain KaLmMertp CaTGUT..20..00, 0, I, 2, 3 
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g24..20-Day Katmerip ‘* __..20..00,0, 1, 2, 3 
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984..WuiTe TwisTeD SILK..... Mee aaa 000, 0,2 
BOILABLE 


Package of 12 tubes of a size.....$3.00 
Less 20% on gross or more or $28.80, net, a gross 


The ash of D&G 
Sutures is assayed 
to make sure that 
no traces remain 
of uncombined 
chromium nor of 
other residues of 
the chromicizing 





process. 


Obstetrical Sutures 


OR immediate repair of perineal lacer- 
ations. A 28-inch suture of 40-day 
Kalmerid germicidal catgut, size 3, threaded 
on a large full-curved needle. _ Boilable.* 
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,| Obstetrical Suture 
' With Needle 


$0: Dey Holmerid Catgut 3 











No. 650. Package of 12 tubes..... $4.20 


Less 20% on gross or more or $40.32, net, a gross 
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Circumcision Sutures 
Fee suture of Kalmerid germi- 


cidal catgut, plain, size oo, threaded 
on a small full-curved needle. _ Boilable.* 
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No. 600. our of 12 tubes..... $3.00 
Less 20% on gross or more or $34.56, net, a gross 





Universal Suture Sizes 
All sutures are gauged by the standard 
catgut sizes as here shown 





























000 4 
fete) 6 
= 8 
I 
2 ARG eR RRMA 
3 Fleece 





* These tubes not only may be boiled but even may 
be autoclaved up to 30 pounds pressure, any num- 
ber of times, without impairment of the sutures. 
+Potassium-mercuric-iodide is the ideal bactericide 
for the preparation of germicidal sutures. It has a 
phenol coefficient of at least 1100; it is not precipi- 
tated by serum or other proteins; it is chemically 
stable —unlike iodine it does not break down under 
light and heat; it interferes in no way with the ab- 
sorption of the sutures, and in the proportions used 
is free from irritating action on tissues. 
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H*” ABBAS (d. 994) was person- 
al physician to the Sultan Adhaded- 
Daula Ben Buweik, to whom he dedi- 
cated his ¢¢el Maliki’? or Royal book, 
which served as a medical and surgical 
authority for seven centuries. In this work 
Haly Abbas gives clear and detailed in- 
structions covering surgery of the entire 
body, including the closure of abdominal 
wounds with the **glovers suture’’, the 
suturing of skin in tracheotomy, and the 
use of the ligature in an operation which 
he describes as amputation of the artery. 
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Sweeping Changes Involving Large Expenditures 
Recommended by Royal Commission 
Continued from page 20 


$1,000,000. The alternative is special aid to establish 
psychiatric schools or departments in the universities 
and larger hospitals. 

2. A Provincial Cancer Hospital, which would cost 
from $1,000,000 to $2,000,000, according to accommo- 
dation. The alternative is special aid to cancer research 
in the universities, and for special cancer wards in the 
larger General Hospitals. 

3. Your Commissioners venture to think that the 
London Mental Hospital should be entirely replaced, 
which would mean an expenditure of $4,000,000, in- 
stead of the $800,000 which is necessary to patch it up. 

4. The placing of the Industrial Farms at Langstaff 
and Concord under Government control. 

5. A large immediate expenditure is desirable to im- 
prove the occupational equipment of practically all the 
hospitals, charitable and corrective institutions, and to 
make minor improvements which have been suggested 
in our report. 

We think you will agree with us that this is a very 
comprehensive program which has been suggested, 
formulated by outstanding men of affairs only after 
the most intense study and consideration of charitable 
and corrective institutions at first hand. As such it 
deserves the earnest consideration of those in whose 
hands the power lies to bring these recommendations 
into force. 


Commercial Exhibits Will Again Feature 
Association Convention 


The reception which was accorded the Exhibitors at 
the 1929 Convention of the Ontario Hospital Associa- 
tion and the interest which was evinced by the delegates 
in this new project were such that Commercial Exhibits 
will again feature the Convention. Among the firms 
who will exhibit this year are the following :— 

The Metal Craft Co. Limited, Cassidy’s Limited, 
Petrolagar Laboratories of Canada Limited, Thomas 
Firth & Sons, The J. F. Hartz Co. Limited, National 
Grocers, The Victor X-Ray Corporation of Canada 
Limited, Grand & Toy Limited, Dustbane Products 
Limited, The Canadian Fairbanks-Morse Co. Limited, 
Johnson & Johnson Limited, G. H. Wood & Co. 
Limited, The Vi-Tone Co., Associated Quality Canners, 
The Denver Chemical Manufacturing Company, The 
Heidbrink Company, The Robert Simpson Co. Limited, 
The T. Eaton Co. Limited, The Lewis Manufacturing 
Co. of Canada Limited, Corbett-Cowley Limited, 
Harry Horne Limited. ; 

Delegates are requested to inspect the Exhibits at 
the hours set aside on the program, and also at any 
other time at which the opportunity presents itself. The 
Exhibits are there for a dual purpose, to acquaint the 
delegates with the most up-to-date and standard sup- 
plies and equipment used in institutions, and to afford 
the Exhibitors an apportunity of making the acquaint- 
ance of the delegates and presenting their products. 
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Mattress 
fconomy 


Its reasonable first cost, long life and ease of 
renovation at the end of a period of years, 
makes the Curled Hair Mattress a most eco- 
nomical investment. Thoroughly sterilized in 
the course of manufacture, the Curled Hair 
Mattress, throughout the many years of its 
life, may be sterilized from time to time as 
occasion justifies with ease and simplicity. 


Sterilized Curled Hair 


has no substitute 
as a mattress filler 
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MANUFACTURERS 
STERILIZED CURLED HAIR 
TORONTO 


VANCOUVER KITCHENER MONTREAL 




















NEUT-RO-SOAP 


A lovely Concentrated Liquid Soap 
for all kinds of scrubbing, especially 
Linoleum or Rubber Floors. Softens 


the hands. Green or Plain—Scented. 


We are at your service for 


ALL CLEANING SUPPLIES 


DUSTBANE PRODUCTS LIMITED 


OTTAWA, ONT. 


Montreal Toronto Winnipeg Vancouver 
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Interesting Views on a Debatable Question 


Arguments For and Against the Continuance of the School of 
Nursing Attached to the Small Hospital. 


expressed the hope that we would be able to obtain 

copies of the four papers which constituted a 
debate on the subject of “The Advisability or Other- 
wise of Small Hospitals Maintaining Training Schools 
for Nurses,” which featured the program of the Con- 
vention of the Hospital Association of Nova Scotia and 
Prince Edward Island. Due to the exigencies of space, 
we regret our inability to reprint the four speeches, pro 
and con “in toto,” but we present herewith an abstract 
which synopsizes the views expressed, quoting here and 
there verbatim excerpts. 


iz the August issue of the Canadian Hospital, we 


The order of the debate was as follows :— 

First Speaker for the Affirmative—Miss Anita Mc- 
Donald, R.N., St. Martha’s Hospital, Antigon- 
ish, N.S. 

First Speaker for the Negative—Miss Mary Mc- 
Laughlan, R.N., St. Joseph’s Hospital, Glace 
Bay, N.S. 

Second Speaker for the Affirmative—Miss Muriel E. 
MacLeod, St. Martha’s Hospital, Antigonish, N.S. 

Second Speaker for the Negative—Miss Mary 
Young, R.N., St. Joseph’s Hospital, Glace Bay, 
N.S. 

Negative Rebuttal—Miss Mary McLaughlan. 

Affirmative Rebuttal—Miss Anita McDonald. 


Resolution before the House for discussion: 

“Resolved that the small hospital can be operated 
more efficiently and less expensively without the at- 
tached School of Nursing.” 


In upholding the resolution, the first speaker for the 
affirmative made it quite plain that no reflections were 
cast on the small hospital merely because it is small, 
because many large and flourishing schools may trace 
their ancestry back to a humble beginning. Change 
being both the spice and the inevitable law of life, it 
was contended that the small School of Nursing must 
undergo a change. The first speaked confined her 
arguments to the matter of. efficiency, leaving the eco- 
nomic viewpoint to her confrere. The “meat” of the 
arguments advanced by this debator we quote verbatim 
as follows: 

Quoting: “To my mind the question of efficiency is 
not a debatable one, because if any graduate who has 
come from an accredited School of Nursing is anything 
approaching what she ought to be, she cannot be gur- 
passed or even equalled by the blue-clad probationer or 
the student nurse, no matter how high her standing 
may be. Unquestionably the patient is safer in the 
hands of the average nurse than in those of the student. 
Patients themselves have more confidence in the gradu- 


ate, quite naturally, because the nursing is of a higher 
character.” 

Quoting: “What would be thought of any business 
concern which would never have on its staff any except 
amateur accountants or inexperienced workers, and 
after these have learned all about their business, they 
were honorably discharged and a new supply of un- 
trained workers were taken? ‘Some system of busi- 
ness, I hear you say. Undoubtedly, if this method 
were adopted, it would bring ruin and disaster to the 
business world. Yet this is very nearly what our hos- 
pitals have been doing, and if there is ever need of the 
best service and efficient workers it is when the most 
precious of all things—human life—is placed in their 
hands.” 

Doubt was expressed of the small hospital’s ability 
to provide the best possible training because of its con- 
fined educational facilities, due, in the first instance, to 
lack of variety in the cases treated. Commenting on the 
handicap occasioned by this circumstance, Mary Ade- 
laide Nutting’s book entitled: “A Sound Economic 
Basis for Schools of Nursing,” is quoted as follows: 
Quoting: “The range of sources from which a nurse 
draws her experience must be very wide and their uses 
perfected by long and arduous effort. Senses and per- 
ceptions must be trained to their finest adjustments. 
Behind that quick and sure touch, that fine and delicate 
manipulation, must be months of toil and practice, ex- 
periment and failure, as well as progress. Behind that 
judgment lie long stretches of experience and careful 
study of persons and situations.” 

As regards theory, it is conceded that the same the- 
oretical education could be imparted in the School of 
Nursing in the small hospital as in the large, but it is 
said that surveys have proved the contrary, mainly be- 
cause of the divided interests of the administrator, who 
is superintendent of the institution, superintendent of 
nurses, instructress, housekeeper and econome, all in 
one. It is contended that even the exceptionally 
gifted and energetic woman could not do justice to the 
School of Nursing under such circumstances. In addi- 
tion such schools of nursing are apt to suffer from lack 
of classroom facilities, insufficient equipment and poor 
quarters for students—all contributive forces to a low 
grade of professional service. Lesser disadvantages 
are enumerated, among them “less class emulation, less 
opportunity for proper organization, less time for study 
and outside reading. In a word, there is less oppor- 
tunity of becoming the ideal nurse.” 

> 

The first speaker for the negative reminded the assem- 

blage of the important role of the small hospital and 


Continued on page 30 
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SHEETINGS 


Double Coated 
White, Tan 
Maroon and Red 
in weights to meet 
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Cash’s Names—woven on fine cambric tape in fast 
colors. Sew Cash’s Names on all sheets, pillow cases, ; 
blankets, towels, uniforms, etc., to prevent loss or Guaranteed fast color and will not peel, 
misuse, cut down replacement costs and increase in- 
dividuality. A folder of styles and samples will be 
sent on request—or send in a trial order now. 
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UP-TO-DATE KITCHENS 
With “STANDARD” Equipment 


Many of the leading hospitals in Canada have installed their 
kitchens with “Standard” equipment. With like care and 
satisfaction we have fitted out others of smaller proportions. 
For over thirty years we have designed and manufactured 
“STANDARD” Kitchen Equipment. Those interested and 
requiring new kitchen equip- 
ment will do well to let us quote 
on their specifications. 








QUALITY 
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WE WILL GLADLY ACT IN AN 


ADVISORY CAPACITY 
: ™ No matter whether you want a single 
Installation of “Stand- piece or a complete installation of kitchen 
ard” Kitchen Equip- equipment you should investigate the 
ment means fewer re- Standard line. STANDARD equipped 


pair bills. kitchens reduce food preparation costs. 
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Interesting Views on a Debatable 
Question 
Continued from page 28 


its attached School of Nursing in the progress and 
civilization of this new country of ours, a role which 
has endeared and bound itself to us by strong ties. It 
was then contended that should a large number of hos- 
pitals abolish their Training Schools the smaller pro- 
duction of nurses would result in larger salaries, there- 
by making the service of nurses prohibitive to the 
poor and even to those in moderate circumstances. 
“The possibilities are that these latter classes would 
have to return to the ‘Sairey Gamp’ type of nurse,” it 
was stated. The question was then raised as to why 
the student nurses from the small School of Nursing 
were the only ones whose heads were being prepared 
for the block. We quote verbatim: 


Quoting: “Compare the finished product type of 
nurse from the old school with all its drawbacks and 
deficiencies, side by side with graduates of the self- 
same school to-day in its magnified proportions, with 
all its modern facilities and higher standards, and what 
do we find? The nurse who goes out from our large 
institutions, equipped with all modern devices, is not 
nearly so well prepared to brave the battles and strife 
of life as is the nurse who comes from the small hos- 
pital. And why? Simply because she learns the great 
secret of coping with difficulties, of surmounting obsta- 
cles and making the best of handicaps which she will 
meet at every corner whilst practising her profession. 
In the great field of Public Health and Social Service, 
in the homes of the poor and under various conditions 
she will find that one of the most practical lessons she 
learned in the small hospital was the art of getting along 
with very little.” 

Compensating Factors 

Quoting: “The small hospital may offer less in the 
line of education, theoretically and practically, but there 
is no compulsory law enacted to draw her into the small 
school. She is free to choose the largest school in the 
world, as far as the small hospital is concerned. Be- 
sides, if her choice falls on the small school she will 
find therein many factors to compensate for apparent 
drawbacks. The members of the small hospital faimily 
constitute a pleasanter group, they share to a certain 
extent each other’s joys and sorrows. The contact with 
doctors, supervisors and patients make the student 
nurses feel less like unimportant cogs in the wheel of 
a huge machine, and more like helpful members of a 
co-operative group. Because of this personal contact 
the training is broader and, when finished, the nurse 
fits into her niche in the world more readily. She is 
not marked with the institutional stamp as much as 
those who go forth from the large school. Her life 
in the well-conducted small hospital approached more 
than anything else the real home life, which is one of 
the sweetest joys of life.” 


Quoting: “The small hospital in an isolated area or 
in a small centre has a splendid opportunity of creating 


September, 1930 


a favorable community spirit; with a good adminis- 
trator, it may become the centre of general activities. 
All this makes for development of character, of initi- 
ative, of personality, and of true womanly qualities.” 


The Committee on the Grading of Nursing Schools 
is said not to find many advantages gained by supple- 
menting the student body with graduate nurses in any 
hospital. On the contrary, objections are raised, 
among them the difficulty of handling a staff of gradu- 
ates who come from different Training Schools and 
consequently employ different methods, and because of 
the frequency with which they move from one institu- 
tion to another in search of higher remuneration. 

The favourable psychological effect of young, cheer- 
ful, hopeful and enthusiastic young women on the 
patients was also advanced as an argument. The fol- 
lowing excerpt, quoted verbatim, will undoubtedly 
evoke many a smile. Quoting: “Note the difference 
between a hospital staffed with young, ardent, bright- 
eyed student nurses in comparison with one staffed 
with graduate nurses in middle life. We must admit, 
though unwillingly, that the temperamental qualities 
of women do not usually mellow with age, and if there 
is no man to bear the brunt of blame, the patient and 
the hospital have to suffer.” 


* * 


Has Economic Drawbacks 


As indicated previously, the second speaker for the 
affirmative dealt exclusively with the economic side of 
the matter. Although admitting the idealistic quality 
of the profession, the speaker maintained that this con- 
sideration did not render it immune from economic 
troubles. Chief among these is the frequency with 
which the small hospital flies in the face of economic 
facts, attempting to.conduct a School of Nursing with- 
out the essentials which enable it to give the proper 
type of education. 


Recourse was again made to the 1928 report of the 
Committee on the Grading of Nursing Schools, from 
which the following excerpt was quoted. Quoting: 
“Nursing is probably the only profession where stu- 
dents are eagerly sought because of their economic 
value, and this probably accounts for the best and the 
worst characteristics of Nursing Education. It is be- 
cause the nurse’s services are of real economic value 
that Nursing Education furnishes one of the few ex- 
amples of the much preached but rarely practised edu- 
cational maxim, ‘We learn to do by doing.’ Probably 
most of what is best in Nursing Education to-day has 
been made possible by the fact that the hospital has 
found it profitable to place the actual patient in student 
hands. Nursing has suffered, and is suffering to-day, 
however, from exactly the same reason that it has 


profited.” 


It was then stated by the speaker that in the opin- 
ion of many prominent authorities, a high type of 
nursing education will become increasingly expensive, 
because each year finds a greater demand on the educa- 
tional phase of the hospital. It is necessary to again 
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quote verbatim to assure a proper evaluation of the 
argument. Quoting: “It may be safely said that the 
small school is not run primarily to educate the nurse, 
but to serve the needs of the hospital. Therefore, the 
small school is commercializing the student nurse, 
which is hardly fair. It is true that much has been 
done to abolish the exploitation of the student, but 
there still remain with us institutions run on a purely 
commercial basis. This is most assuredly not to our 
credit, nor is it fair to the student nurse nor to the pro- 
fession of nursing. The hospital should not demand 
from the student in return for which she receives, 
which is (in the inefficient small hospital equipped 
as an educational institution of doubtful merit) merely 
a few hours of classroom instruction and supervision 
on the floors, hours of labour which tax her beyond 
her physical limit, and which take so much life and 
energy out of her that she has little left of which to 
use when she leaves the school. These conditions will 
not exist in the much smaller number of large hospitals 
with training schools attached, for the only just arrange- 
ment will maintain in these. (Such training schools 
will be erected at strategic points. )” 

On the one hand there is the evidence of studies and 
surveys to prove that the ultimate success or failure of 
the nursing profession depends upon the type of nurs- 
ing education given, and on the other the statements of 
hospitals who feel that they could be more economic- 
ally operated by graduate nurses. To substantiate this 
statement attention was drawn to a certain Colorado 
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hospital, which lost $542.32 on every pupil nurse. The 
three-year training course cost the hospital $3,441.57, 
and the value of her services for the same period was 
estimated at $2,899.25. The debator concluded this 
phase of her argument by stating that “many more in- 
stances could be cited, but this is sufficient to show that 
it is no idle claim to state that a very strong potential 
factor for the effective accomplishment of higher stand- 
ards of Nursing Education would be the disappearance 
of the small School of Nursing, unless superior or 
standard facilities are provided in every line and its 
educational features are stressed with greater em- 
phasis.” 


The speaker claimed that it therefore followed logic- 
ally that the hospital is obligated to provide the essen- 
tials for equipping the nurse so that she may give the 
highest grade of service to humanity. To this end, 
the school should be considered an educational institu- 
tion, with the hospital merely functioning in giving 
experience to its students in the same way as it does 
to medical students. Should the hospital only be en- 
abled to operate by making use of student labour, it 
is obligated to awaken the public to its responsibilities 
as regards the institution and school, and to enlist its 
support in providing means for the hospital to function 
otherwise. A further obligation is to provide suitable 
living and recreational facilities for students. 


In view of the difficulties, financial and otherwise, 
which would inevitably be met, it was suggested that 
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Interesting Views on a Debatable Question 
Continued from page 31 


graduate nurses replace the student body in small hos- 
pitals. A suitable staff could be easily obtained from 
the large number of graduates already available, many 
of whom may otherwise become economic losses due 
to migration. The possibility of actually saving money 
by this move was thought almost certain. Quoting: 
“The small hospital could be operated iess expensively 
by Graduate Nurses, because a decreased stait would 
help to offset the difference in salary. To this we may 
add the board and accommodation of the extra number 
of students, the time spent in study and class work, 
the cost of classroom with suitable equipment and 
teaching facilities, the salary of a properly qualified 
instructress and superintendent of nurses and many 
other items. When these are duly calculated we may 
find that our net profits result in the proverbial ‘Irish 
dividends’.” 

The speaker concluded as follows: Quoting: “The 
graduate nurse knows her work, does not lose time 
in learning how to do it, and there are no interruptions 
of class, study and lectures. This effects a consider- 
able saving of time, and therefore of means, for time 
is at a premium in the hospital.” 


* * Xx 


The second speaker for the negative came gallantly 
to the defence of the small hospitals who were said 
to the their students for economic reasons. Quot- 

: “They would have us think that the student nurse 
in as small school is ‘the goose that lays the golden 
egg’ for the hospital, whilst her education is sadly 
neglected ; or if she has the good fortune to acquire the 
necessary education in theory and practice she is con- 
sidered an economic loss to the institution. The fact 
is, however, that quite a number of small hospitals ap- 
pear able to arrive at a happy medium, by which the 
student may receive a training which very nearly ap- 
proaches that which is received in the larger institution 
and without detriment to it, either from an economic or 
a professional viewpoint. If the small school lacks in 
some respects the advantages offered by the larger 
school, we cannot deny that some advantages still exist. 
True worth is not measured by dimensions. Ordi- 
narily, the small hospital is situated in a somewhat 
isolated area or in a small centre where it is quiet and 
restful, and this affords wonderful opportunities for 
study and for rest. Away from the din and roar of 
the city, surrounded by the beauties of nature, the stu- 
dent nurse finds herself in a splendid environment 
which is helpful both intellectually and physically to 
her advancement and well-being.” 

Economic advantages were said to exist in the small 
School of Nursing, among them social and recreational 
facilities costing little or nothing, but yielding the maxi- 
mum of both enjoyment and health. 

The idealistic viewpoint was again in evidence when 
the speaker stated that many of the greater values in 
life could not be reckoned in terms of dollars and 
cents. Typical of these is the small School of Nursing, 
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“a teaching force of great educational value not only 
to the student nurse but also to those responsible for 
her training.” This was attributed partly to the neces- 
sity for the hospital, large or small, conducting a School 
of Nursing to watch the never-ending pageant of prog- 
ress. “Ina word,” the speaker stated, “it is, or at least 
it should be, more alive to its responsibilities than the 
hospital staffed by graduate nurses.” 

History was made to yield an argument in favour 
of the small School of Nursing, it being forcefully re- 
called that neither Florence Nightingale nor Edith 
Cavell were trained in large schools, modernly equipped 
and with extensive educational facilities. Just as lack 
of facilities and equipment need prove no detriment, 
neither do their abundance constitute a certainty of 
ultimate nursing skill, for there continue to be gradu- 
ates of large schools “still immersed in some old tradi- 
tions and usages.” We again quote verbatim. 

Quoting: “To-day the trend of education in general 
aims at laying the groundwork for all types of useful- 
ness. It tends to fit the individual for a life of service 
rather than to enrich the mind with knowledge from 
which he or she may derive no benefit in after years. 
In short, it has taken a practical turn. I think we all 
agree on this ultimate purpose of education, which is 
becoming more and more a unifying force. Who knows 
but that the practical education of the nurse, her 
preparation for a life of usefulness, helped to a great 
extent to give the public mind the proper start in that 
direction? We should, therefore, be not too solicitous 
to remove the prime source, which is, at least for the 
most part, the small School of Nursing.” 

Quoting: “I would also call to your mind that there 
lies before the great thinkers and educators of to-day 
the inspiring task of transforming education from a 
barrier of separation between our fellow-men into a 
bond of union. It might be well for our worthy oppon- 
ents to take precautions in their too eager desire for 
the better education of the nurse and the advancement 
of her profession, lest they may find themselves “row- 
ing against the tide” of popular opinion by thus remov- 
ing the nurse further away from the patient.” 


* * x 


In rebuttal, Miss Mary McLaughlan spoke con- 
vincingly for the negative, first of all questioning 
whether or not pioneer days in Nova Scotia were at an 
end when a modern historian was allowed to claim that 
the ox is still the beast of burden in that province with- 
out being contradicted publicly. If life in Nova Sco- 
tia still smacks of pioneer days, then why abolish the 
small School of Nursing because of its connection with 
these times, she asked? While appreciating the value 
of education, she asked of what avail it was without 
the vastly more important qualities of conscientious- 
ness, fidelity, kindness, neatness, alertness, tact, per- 
sonality and uprightness of character, which could be 
inculcated as well by the small as by the large School of 
Nursing. In respect to figures quoted bearing upon 
the supposed economic loss occasioned by small Schools 
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Opening of Nurses’ Residence at Provincial 
Royal Jubilee Hospital an Interesting Event 


N the presence of a large number of people, the 

new Nurses’ Residence of the Provincial Royal 

Jubilee Hospital at Victoria, B.C., was opened by 
Mrs. Tolmie on February 14th. Following the formal 
ceremony, the Residence was immediately thrown open 
to the public for inspection, with Dr. E. M. Pearse, 
medical superintendent, and Miss Mitchell, director of 
nursing, acting as guides, assisted by the staff 
nurses. Tea was afterwards served in the recreation 
hall. Just after the doors were opened, the inspection 
was halted briefly while Premier S. F. Tolmie extended 
his congratulations to the Board of Directors. At the 
same time he gave a brief history of the Royal Jubilee 
Hospital and indicated in an enlightening manner how 
enormously hospital demands and facilities have de- 


Pi Cl LGR 





veloped since the foundation of Victoria’s first institu- 
tion of its type in 1858. 

It was recalled that the first hospital in the city of 
Victoria was established in a cottage at the corner of 
Yates and Broad Streets in 1858, with a Mr. and Mrs. 
Seeley in charge. The accommodation was not nearly 
sufficient for requirements, and in 1858 the Royal 
Hospital was established on the Indian Reserve. Dr. 
Yates was then in charge. At that time there was no 
accommodation offered for women. Truth to say, there 
were few women thereabouts at that time. It was not 
until 1863: that accommodation was offered for what 
women there were in the district, and at that time a 
Female Aid Association was created, which later proved 
the foundation of the Women’s Auxiliary. The Female 
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Infirmary was located on Pondora Avenue, and placed 
in charge of a matron. It is amusing to note the finan- 
cial arrangement—or shall we call it handicap—under 
which this matron functioned. Despite her recorded 
description as “a very superior character,” she was to 
receive the magnificent sum of $25 per month when 
there were patients in the hospital, and nothing when 
the hospital was unoccupied. 

In 1890, after three years of campaigning, the hospi- 
tal was established on its present site; the work of the 
Royal Hospital was taken over and the name of the 
Provincial Royal Jubilee was given. The site was the 
gift of the late Joseph Despard Pemberton, whose 
descendants are to-day very prominent in Victoria. A 
Training School for Nurses was established in 1891, 
the late Dr. S. Helmcken giving the inaugural address 
on December 16th, 1891. This was the first training 
school for nurses in the Province of British Columbia. 
In 1909 the Nurses’ Home was opened, with accommo- 
dation for twenty-five. In 1918, this accommodation 
was doubled, and ever since it has only been with diffi- 
culty that the staff has been housed. 

February 14th, 1930, marked the completion of the 
building which would take care of the nursing staff for 
the next few years at least. Construction is such that 
accommodation can be increased at a minimum cost. 

Beginning with six pupil nurses, the training school 
has steadily increased until to-day provision is necessary 
for 200. This magnificent new home has cost $200,000. 
and contains 134 bedrooms with 211 beds, with ample 
provision for demonstration rooms, dietetic and biologi- 
cal laboratories, also with comfortable sitting rooms and 
recreation hall. 


Up until the occupation of the new Nurses’ Resi- 
dence, it has been necessary to house nurses in rooms 
which were formerly occupied by sixty-five patients. 
The hospital’s bed capacity has consequently been in- 
creased by that number. This was urgently needed, 
and happened very auspiciously. 

The new Home has a concrete basement with 
outside walls of brick. The corridors and walls of 
corridors are of “slow combustion” construction, i.e., 
2” x 4” face to face, making a solid wall four inches 
thick. Heat is supplied from the central heating plant, 
the steam main being carried over six hundred feet 
from the hospital building. Heated with steam radia- 
tors, each bedroom is supplied with hot and cold water, 
the hot water being provided from a Manny Heater in 
the basement. The corridors, kitchen and bathrooms 
are laid with Raecolith composite flooring. The bath- 
rooms have each two showers as well as ordinary baths. 
The kitchens, one for pupil nurses and one for graduate 
nurses, are intended for light refreshments only, as the 
dining rooms are in another building. 


Montreat, P.Q.—Plans have been prepared for a 
200-bed Private Patients Pavilion for the Montreal 
General Hospital, by Mr. J. Cecil McDougall. Tenders 
are being called, and it is expected that construction 
will commence within a short time. 
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Berwick, N.S.—Through the generosity of one of 
her native sons, Mr. A. C. Fuller, of the Fuller Brush 
Company, Hartford, Connecticutt, Kings Memorial 
Hospital will be able to improve its grounds. A land- 
scape gardener has been retained to suggest and carry 
out improvements. Mr. Fuller is already well known 
for his generosity to Nova Scotia hospitals. 


* * * 


Branpon, Man.—Dr. Barager, superintendent of 
the Brandon Mental Hospital, has resigned that post to 
accept the appointment of Provincial Psychiatrist for 
the Province of Alberta. 


2K * * 


CaRNDUFF, SAsK.—The councils of the rural munici- 
palities of Argyle No. 1, Mount Pleasant No. 2, Storth- 
oaks No. 31, Reciprocity No. 32, and the town of 
Carnduff, have petitioned for a hospital district to be 
defined and established tributary to the town of Carn- 
duff. 


* * * 


CauGHNAWAGA ReEsERVE, P.Q.—A campaign is being 
sponsored by prominent Montreal citizens to raise funds 
for an adequate hospital to serve the Indians on the 
Caughnawaga Reserve. Interest is being stirred up in 
the pressing need of this Iroquois reserve through a 
picturesque display in the rotunda of the Mount Royal 
Hotel, Montreal. Before an Indian tepee visitors may 
see little Indian children playing about in native dress, 
while famous figures from the reserve sometimes grace 
the scene. It is said that this is the first time that the 
Iroquois have appealed to their white brethren for help. 


* * * 


CHANDLER, P.Q.—An order-in-council providing for 
a grant of $100,000 has been signed by the Lieutenant 
Governor of Quebec in favour of the Providence 
Hospital. The grant has been made in order that the 
hospital may be enabled to look after indigent elderly 
men and women. The Chandler Hospital is operated 
by the Sisters of Providence. It is an up-to-date and 
well equipped institution, established about seven years 
ago at an approximate cost of $150,000. Since then 
improvements and new equipment have increased the 
value of the institution to $200,000. Sister Angele 
de Brescia is the mother superior in charge. 


CoronaTion, Atta.—The proposed Coronation- 
Veteran Municipal Hospital district is slowly taking 
concrete shape. The provincial board which has been 
formed have submitted a scheme to the Minister of 
Health which in part provides for the building of a 
hospital in Coronation and a sub-hospital at Veteran. 
also for the taking over of the present Coronation 
hospital, paying the town $13,500 for it. The present 
hospital is not large enough to serve the needs of the 
district. 


* * ok 


Dunpas, Ont.—It is with much regret that we an- 
nounce the recent death of Dr. William Tassie Wilson, 
former superintendent of Ontario hospitals at Cobourg 
and Penetang. Retiring a few years ago, Dr. Wilson 
had returned to his native town to reside, and had been 
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in failing health for some time. Dr. Tassie was a 
graduate of Toronto and Victoria Universities and of 
the Royal Victoria Hospital, Dublin. 


* * * 


EssonpDALE, B.C.—The new unit of the Essondale 
Mental Hospital for female chronic patients was opened 
by Premier Tolmie on July 18th. The new wing cost 
$1,500,000. The building is now occupied by patients. 
The design and execution of the project were much 
admired, and it was pointed out that $500,000 had been 
saved on the original estimate. This sum will now be 
used for the construction of a new unit for veterans. 


* * * 


InpIAN Heap, SasK.—Miss M. E. Palmer, matron 
of the Lampman Hospital, Lampman, Sask., for the 
past four years, and who has just concluded a special 
course in anaesthetics in a Detroit hospital, has been 
engaged to fill the position of superintendent of the 
Indian Head Union Hospital. She assumed her new 
duties early in August. Miss Palmer is a graduate of 
the Prince Albert City Hospital. 


* * * 


KITCHENER, Ont.—The resignation of Miss Bertha 
M. Hall, superintendent of the Kitchener and Waterloo 
Hospital, has been received by the Board, effective 
three months from now. Miss Hall has been superin- 
tendent of the K-W Hospital for the past five years. 
There is a movement afoot to have this institution 
standardized, and it is likely that when a new appoint- 
ment is made, this question will also be taken up. 


* * * 


LreTHBRIDGE, ALTta.—Tenders are being called for a 
100-bed hospital in Lethbridge, by H. W. Meech, local 
architect, and Benzie & Bow, associate architects, of 
Vancouver. The new institution will be known as 
St. Michael’s Hospital, and will be erected by the 
Sisters of St. Martha. It is expected that the new 
structure will cost about $200,000. It will be of rein- 
forced concrete construction and will be fireproof 
throughout. Only the first unit of the hospital, 100 
beds, will be built at present. The plans call for the 
eventual construction of two wings. It is also the in- 
tention of the Sisters to build a nurses’ home, as St. 
Michael’s Hospital is to have a training school. The 
entire hospital scheme will represent an outlay of 
approximately $500,000. 


2k * * 


Lonpon, Ont.—Tenders have been called for the 
new $300,000 addition to St. Joseph’s Hospital. Watt 
and Blackwell are the architects. The plans for the 
addition call for a four-storey and basement building, 
about 350 by 40 feet in size. The building will be of 
fireproof construction and equipped throughout with 
the latest medical and surgical devices. Work will 
commence as soon as the contract has been awarded. 
Construction of the $30,000 laundry is in progress. 
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MontTreEat, P.Q.—Announcement is made from the 
headquarters of the Jewish Hospital Campaign Com- 
mittee, Inc., that the second important step in the de- 
velopment of the new Jewish Hospital has now been 
taken. The first step concerned the purchase of a site 
at the corner of Cote des Neiges and Cote St. Catherine 
Road, while the second concerns the appointment of 
Mr. J. Cecil McDougall as architect. Mr. McDougall 
is well known through his retention as consultant for 
the Montreal General Hospital. Dr. S. S. Goldwater, 
well-known international authority on hospital planning 
and construction, has also been retained. 


* * * 


Peace River, Atta.—As a result of a delegation of 
Peace River citizens waiting on the Honorable Charles 
Stewart, Federal Minister of the Interior, it is likely 
that a free lease of the old R.C.M.P. residence will be 
given to the Hospital Board. The building is near the 
proposed hospital site, well constructed and of sufficient 
size to accommodate a large number of nurses, and 
will make an ideal nurses’ residence. A free grant of 
six acres of land has lately been made for hospital 
purposes. 


* * * 


Rectna, SAsk.—In the presence of a large number 
of representative Regina citizens, the official opening 
of the new Nurses’ Residence of the Regina General 
Hospital took place during July. Regina now has one 
of the finest Nurses’ Residences in the Dominion, 
$300,000 having been expended on the project. 


* * * 


ReciInA, SASK.—Tenders for the construction of the 
new power plant and laundry building for the Regina 
General Hospital have been called. It is likely that 


construction will commence almost immediately. 
ee 


St. Joun, N.B.—Congratulations are in order for 
the city of St. John, which has secured the 1932 con- 
vention of the Canadian Nurses’ Association. New 
Brunswick is the only province which has not been 
favoured so far with this gathering, and members and 
delegates are looking forward with a great deal of zest 
to the prospect of visiting this fine Maritime city. 


* * * 


St. Virat, Man.—A permit was recently issued to 
the municipality of St. Vital for the erection of a new 
sanatorium. The site is on the Red River, directly 
opposite the Manitoba Agricultural College and the 
new University of Manitoba site. The value of the 
permit was $270,000, but the cost of the hospital wili 
be $600,000 before it is completed and ready for occu- 
pancy about a year from now. Colonel J. N. Semmens 
is the architect. 


Ae ee 
SASKATOON, SASK.—Preparations are under way for 


the immediate erection of a five-storey Nurses’ Resi- 
dence for St. Paul’s Hospital. Tenders have been 
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called, and expenditures will be in the neighbourhood 
of $200,000. The main portion of the building will be 
214 feet long and 35 feet wide. There will also be a 
wing 100 feet long and 35 feet wide. An addition to 
the power house wii!l also be erected in the near future. 
G. J. Vereeke is the architect. 


* 2K * 


TuHETFoRD Mines, P.Q.—In the presence of digni- 
taries of both church and state, the new St. Joseph 
Hospital at Thetford Mines was recently opened by 
Cardinal Rouleau. The new hospital is located near 
the railroad and on the way to Robertson. It is a four- 
storey edifice, equipped with all modern conveniences. 
Two important departments are the pavilion for tuber- 
culosis patients and the maternity department. In the 
old establishment there were 23 beds. The new struc- 
ture provides accommodation for at least 110 patients. 


*x* * * 


Vancouver, B.C.—Due to serious illness throughout 
the last few months, Dr. F. C. Bell has resigned as 
superintendent of the Vancouver General Hospital. A 
committee has been appointed by the Board of Direc- 
tors to recommend a new superintendent. 


* * * 


Victoria, B.C.—A gift of $10,000 has just been 
received by the Provincial Royal Jubilee Hospital from 
W. C. and E. D. Todd in memory of their mother, the 
late Mrs. C. F. Todd. 


ok * * 


WETASKIWIN, ALta.—The Wetaskiwin City Hospi- 
tal is to be turned into a new municipal hospital project, 
according to present plans, on which a vote has been 
taken. 


* * * 


Woopstock, Ont.—Miss Helen L. Potts, of Brant- 
ford, has already taken over the duties of superintend- 
ent of the Woodstock General Hospital, from which 
Miss Frances Sharp lately resigned. Miss Potts is a 
graduate of the Brantford General Hospital, where she 
later served as assistant superintendent. Before taking 
over her new duties, Miss Potts was relieving in the 
Margaret Pilsbury Hospital at Concord, New Hamp- 
shire. Last year Miss Potts took a special course at the 
University of Toronto, which peculiarly fits her for 
this new position. 


* * * 


Woopstock, Ont.—A double tribute of esteem was 
recently paid to Miss Frances E. Sharpe of the Wood- 


stock General Hospital on the occasion of her retire- 


ment as superintendent. The Board of Trustees have 
purchased an annuity of $300 as a mark of their appre- 
ciation for Miss Sharp’s service during the last 29 
years. Personal gifts from the Board included a 
beautiful necklace of crystals and other articles of 
jewelry. 
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Mr. C. A. Scott Joins Adams Furniture Co. 


Mr. C. Arthur Scott, formerly with the Contract 
Department of a large Toronto departmental store, has 
become associated with The Adams Furniture Co. 
Limited, the well-known Toronto firm at 211-219 
Yonge Street. In this capacity, Mr. Scott is prepared 
to furnish expert advice and service in all matters 
which pertain to institutional furnishings, floor cover- 
ings and equipment. 


The Place of the Hospital in the Scheme of the 
County Health Unit 


Continued from page 17 
while a dental clinic would surely meet with an active 
response. 

Nutrition Clinics could be established where patients 
could bring mal-nourished children for advice, and 
where habit-forming would be taught. Clinics for 
tuberculosis, venereal disease and other disorders might 
follow the establishment of those already described, but 
it is desirable that the County Health Centre movement 
should expand along the lines that will best meet the 
needs of the county. 

Such a programme as outlined need not necessarily 
entail a large financial outlay at the beginning. Space 
is actually available, and discarded or excess equipment 
can usually be found to meet the minimum requirements 
of such an undertaking. Appropriate combination of 
the functions of the various forms of clinics should be 
considered, especially where the hospital and staff is 
small. What then, if any, would be the value of such 
a public medical service to the hospital, community, 
private physician and the county health unit? The 
staff of the hospital would profit by the additional 
experience gained by such a service, and the hospital 
would be able to fulfill to better advantage the purpose 
for which it was designed, namely, the improvement of 
the health of the general public, by putting within the 
reach of all the means of preventing as well as treating 
and curing disease. 

To the community, such a service places at the dis- 
posal of all an educational health programme that could 
not be supplied in any other way except at a great per- 
sonal cost. To the private physician the county hospital 
with a community health centre should fill a long-felt 
need. In all probability every physician in the county 
would be a member of the staff of the county hospital 
and free to send patients to it. As such, he would also 
be a member of the staff of the Health Centre attached 
to the hospital. There he would find equipment more 
elaborate than he would care to instal in a private office, 
and which would be available on any occasion. He 
would also find co-ordination of medical men and co- 
ordination of the institution in which they are working 
and a place where preventive and curative medicine 
could be brought together and practised in harmony. 
No county health unit can be successful in its operation 
apart from the support and co-operation of the private 
physicians working in the county. 

To the county health unit it is difficult to estimate 


THE CANADIAN HOSPITAL 39 


the value of such an institution. In Canada the com- 
munity or county hospitals are usually located centrally 
and within easy reach of the headquarters of the county 
health unit. The county health unit does not yet exist 
in all the provinces of Canada, but there is a feeling 
among the health workers that the county health unit 
under the direction of the County Medical Officer is 
speedily coming. The object of the county health unit 
is to conquer preventable diseases, to ensure personal 
health and increase capacity. One means of reaching 
this objective is the close co-operation and friendly 
relationship between the County Medical Officer and 
the staff of the county hospital. The County Medical 
Officer views the hospital as a means to an end. When 
patients are referred to their private physicians for 
advice, the staff of the county health unit realizes that 
the county hospital stands ready to receive, observe and 
treat such cases as require it. The county hospital 
cannot be thought of as a separate unit, but rather as 
one of the health agencies of the county. It must be 
fitted in as one of the parts of the health machine, co- 
ordinated and closely associated in a big partnership of 
medical science, which will bring about that true joy of 
living which comes only from all-round health. 


Interesting Views on a Debatable Question 


Continued from page 33 


of Nursing, the speaker doubted if this was true of all 
or even a large number of hospitals. 


Miss McLaughlan concluded her rebuttal with the 
following gem of forensic eloquence: Quoting: “Once 
more, before the student in the small School of Nursing 
lay her fair head on the block of execution while our 
opponents draw the last stroke, let me pay a passing 
tribute’ to her greatness. Whilst the wind sighing in 
the trees chants her requiem, let us be grateful for the 
days she has willingly and cheerfully spent in the ser- 
vice of humanity when she blazed the trail for the 
larger school.” 


$a #954 


We feel certain that Miss Anita McDonald’s witty 
rebuttal must have evoked a smile or two when she 
chided her opponents for carefully arranging their sen- 
tences so as to avoid the use of the word “crank” in 
describing the graduate nurse of mature years. “The 
student nurse is not going to become an old woman 
the day after she graduates, but she is going to make 
every effort to maintain her youth, as we of the affirm- 
ative and you of the negative propose doing,” she said. 
While conceding the contributions made by the out- 
standing nurses of the centuries, she wondered if they 
would not have been even greater had they been trained 
in the large, modern hospital. She waived away all 
considerations bordering on the sentimental, claiming 
that this is an age of efficiency and progress, with the 
old order constantly giving way to the new. “In like 
manner must the old School give way to the new,” was 
her conclusion. 
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HOSPITAL AND INSTITUTIONAL 
Crockery, Silver and Glassware 
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New Product for Bleaching and Sterilizing 
Solutions Known as HTH 


A new ttade marked product of interest to institu- 
tional laundries has recently been placed on the 
market, and is known as HTH. The Associated 
Chemical Co. of Canada, Toronto, are sole distributors 
in Canada for this new product introduced by The 
Mathieson Alkali Works, Inc., New York. HTH is 
a product for the convenient and accurate preparation 
of bleaching and sterilizing solutions. It offers a con- 
venient and easy method of preparing bleach solutions 
to any predetermined strength with a degree of accur- 
acy hitherto very difficult with other agents. 


Laundry superintendents fully appreciate the advis- 
ability of reducing the preparation of bleach to the 
simplest and most reliable procedure in order to 
minimize the occurrence of variations due to the human 
element. It was with a clear appreciation of these 
requirements that The Mathieson Alkali Works, Inc., 
directed the facilities of its research department upon 
this problem. In determining a course of procedure 
it was decided that what the laundry wanted was a 
material preferably containing a high concentration of 
available chlorine to facilitate handling. It should, 
moreover, retain its original concentration to a degree 
hitherto unknown, and should be more soluble than 
chlorinated lime. 

This was finally accomplished after years of con- 
tinuous experimentation, and the product evolved is 
known as HTH. It is a pure white, dry, free-flowing 
substance in powder form. Its odour readily identifies 
it as containing available chlorine. It should not be 
confused with chlorinated lime. It is manufactured by 
a process that is exclusive and highly technical. Its 
processing is subject to rigid control, insuring a high 
standard of uniformity and purity. Its remarkable 
stability and high degree of solubility allow it to pro- 
mote this same standard of control in its application 
for bleaching and sterilizing purposes. From a chemi- 
cal standpoint the manufacturer believes that HTH is 
greatly superior to chlorinated lime, as indicated by 
the following comparative chemical analysis of the im- 
portant constituents they have in common. The HTH 
represents an actual analysis of material produced by 
the commercial process, while that of the chlorinated 
lime is of a brand generally considered to be as good 
as any available for laundry purposes. 

HTH Chlorinated Lime 


Available Chlorine ................ 63.50 KA 
Caleium Chioride .....:.....:000.. 0.75 35.05 
Calcium Hydroxide .............. 2.46 20.55 
Calcium Carbonate .............. 1.42 2.46 
MINE iinithcabenconst@lepadenidiiekgncess 1.02 8.84 


A summary of the advantages of HTH stated in 
brief are as follows: (1) its high percentage of avail- 
able chlorine; (2) its stability, and (3) permanence of 
strength with uniform composition. (4) HTH is a 
free-flowing powder, quickly soluble in water. (5) It 
is easily prepared; (6) settles quickly, making a clear 
solution with no surface scum. (7) A bleach solution 


Please refer to THE CANADIAN HOSPITAL when writing 














September, 1930 


made of HTH will have a minimum of sludge, and what 
sludge is present is positively harmless to fabrics. 
(8) It is easily stored because of its small bulk. 
(9) Shipping charges are lower because of its light 
shipping weight. 


A New and Interesting Line of Paper Doilies and 
Paper Tray Cloths 


A most complete and attractive line of Paper Doilies 
and Tray Cloths is being shown by G. H. Wood & Co., 
Limited, Toronto, Montreal and Ottawa. 

They are manufactured by the Royal Lace Paper 
Works, and are distributed exclusively in Canada by 
G. H. Wood & Company, Limited, who are carrying 
large stocks at their various warehouses. 

“Roylace” Paper Doilies are the result of many years 
of sustained effort directed toward the creation and 
manufacture of distinctive merchandise of the highest 
quality of design, material and workmanship. 

The Company introduces their products as the most 
complete and original in the field. They have an ex- 
tensive Art Department and Engraving Staff, who are 
continually engaged in constant research toward further 
improvements. 


Practically every hospital and institution uses large 
quantities of Paper Doilies and Paper Tray Cloths. 
They effect both a saving in time and expenditure. 

G. H. Wood & Co., Limited, are prepared to send 
samples of the particular sizes in which you are inter- 
ested. Prices, they say, are extremely interesting. 


Several Institutions Contract for Fire Escapes 


During the past few months several new contracts 
for fire escapes have been awarded to the Potter Manu- 
facturing Corporation, manufacturers of Potter Tubu- 
lar Slide Fire Escapes. Among them is the House of 
Refuge at Sarnia, where two will be installed in the 
near future. The school board at The Pas, Manitoba, 
have also awarded this company a contract, and in- 
stallations have just been completed at the Chipman 
Memorial Hospital, St. Stephen, N.B., and the King 
George Hospital at Winnipeg, Manitoba. 

This indicates a growing awareness on the part of 
hospitals of their obligation to provide simple and safe 
means of escape for their patients in case of fire. In 
addition to the time-saving element, these fire escapes 
are completely enclosed and therefore protect patients 
and staff against falling obstacles, smoke, flame, ice 
and snow. 


Banrr, Atta.—The Banff General Hospital, oper- 
ated by the Sisters of St. Martha, was opened in the 
presence of a large gathering during the latter part of 
July. The institution was formerly known as the Brett 
Sanatorium. The premises have undergone extensive 
remodelling of late, and now present a thoroughly 
up-to-date appearance. 
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LA PERLE 


PURE FRENCH OLIVE OIL 
Analyzed and pronounced “a perfect specimen of 
Olive Oil.” 

Write, wire or ‘phone at the expense of 


W. G. PATRICK & CO., LTD. 


51-53 Wellington St. W. 
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The Triple Link of Health 


Rich in Vitamine 
and Protein content, 
Vi-Tone is ideal for 
nursing mothers 
and 
patients. 


convalescent 


Prepared only by 


The Vi-Tone Co. 


HAMILTON 


























Sterilizing Apparatus 














5533 Woodward Ave. » 


Diack Contots 


—for— 
STERILIZATION Accepted the 
world over as a needed safety measure 

SAMPLES FREE 


A. W. DIACK 
DETROIT, Mich. 




















Classroom Equipment 




















NURSE TRAINING SCHOOL EQUIPMENT 


Dissectible Models, 

Charts, Bone Studies, Dolls, Specimens and Slides for 
Anatomy, Physiology, Obstetrics, Gynecology, 
Neurology, Embryology, Otology, 
Laryngology, Etc. 





Denoyer-Geppert Company 
5235-57 Ravenswood Ave. - CHICAGO, ILLINOIS 
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THE MORRIS HOSPITAL SERVICE, INC. 
Medical Arts Building, Chicago 


POSITIONS OPEN 


INSTRUCTOR—(a) One year college. New York registration 
required. $125. (b) 250 beds. Outstanding school. Most 
attractive New England city. (c) New 50-bed hospital. 20 
students. Northern Maine. (d) Western New York. 
175 beds. $135. 

PHYSICIANS—(a) For post-graduate work Midwestern 
children’s hospital, affiliated with outstanding medical school 
for pediatric clinic work. (b) Pathologist. 200-bed Massa- 
chusetts hospital. 

SUPERINTENDENT OF NURSES—275-bed Midwestern 
hospital. Extremely well-known administrator, native of 
Canada. Instructor needed same institution. 


SUPERVISOR—(a) Female surgical ward. Schedule allows 
time off 214 hours daily, 1% day weekly, alternate week-ends. 
Liberal vacation. $90. Same hospital needs pediatric super- 
visor same schedule and salary. (b) Operating room. Ex- 
perienced, able to organize good surgery service with student 
nurses. New England, interview required. 


SUPERINTENDENT WANTED 


“Position open as Superintendent of a 20-bed Hospital. Salary 
$100.00 and maintenance. Qualified X-Ray operator pre- 
ferred. Apply to R. F. Stockwell, K.C., Cowansville, Que.” 


EXECUTIVE DESIRES POSITION 
as Bursar, Purchasing Agent or Maintenance Man. Will con- 
sider position in Hospital, Sanatorium or Nursing Home, any- 
where immediately. Best of references. Late Sergeant M.O., 
C.E.F. Box 119, Canadian Hospital. 


$120. 








AZNOE’S CENTRAL REGISTRY FOR NURSES 
30 North Michigan Avenue, Chicago 
POSITIONS OPEN 


AZNOE’S HAVE CALLS FOR: (A) ANESTHETIST for 
100-bed hospital near New York City. $120, maintenance. 
Interview required. 

(B) GENERAL DUTY NURSE, under 30, Protestant, eligible 
Wisconsin registration, for 35-bed hospital. $90, maintenance. 
(C) Maine 50-bed hospital, 18 students, wants INSTRUCT- 
RESS. $120. 

(D) Massachusetts 10-bed hospital wants OPERATING 
ROOM NURSE, under 26. $80. 

(E) Minnesota 25-bed hospital with training school wants 
SUPERINTENDENT. Desirable to know laboratory and 
X-RAY work. $110, possibly more. 

(F) Small hospital, Eastern Canada, wants SUPERINTEND- 
ENT. Prefer one able to do X-Ray. $100. 

(G) Mental Hospital, Western Canada, seeks SUPERIN- 
TENDENT OF NURSES trained in mental work. $125. 

(H) Detroit physician has opening for experienced LABORA- 
TORIAN to assist generally in office, X-Ray, physiotherapy. 
$85 to start. No. 3536. 


DIPLOMAS 


DIPLOMAS—ONE OR A THOUSAND—Illustrated cir- 
cular B, mailed on request. Ames & Rollinson, 206 
Broadway, New York, N.Y. 








BLANKETS 
BLANKETS FOR HOSPITALS—“If it’s blankets, buy the 
Skelton Brand.” We specialize in hospital blankets and sell 
direct from the mills. Get better quality blankets at lower 
prices. Hundreds of prominent hospitals are ofr customers. 
Write for miniature samples and prices. Skelton Woollen 
Mills Company, 47 King St. West, Toronto. 
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INDISPENSABLE 
To the Well Conducted Hospital 


The reputation for Quality and Efficient Service 
is your safeguard when ordering ‘Hospital 
Apparel” from us. Our product is no more (4% 


expensive than just the ordinary kind. 











Style No. 3700 Style No. 407 


SURGEONS’ PATIENT’S BED sane 
OPERATING GOWN GOWN OPERATING GOWN 
Standard length 40 inches, 
Bleached Marble Head opens down back, with linen Bleached Masble Head 
: t e: re- 
$21.00 doz. peso Pia ll: oa me $21.00 doz. 
If knitted cuffs required both back and front. If knitted cuffs required 
add $2.00 per dozen Marble an ae add $2.00 per dozen 
$10.00 per doz. 


Marble Head, bleached 
$14.50 per doz. 


Style No. 3200 











Quotations cheerfully 
submitted 
on 
Special Apparel 
for Hospital use. 


All garments unconditional- 
ly guaranteed, as to both 
workmanship and material, 
and our prices’ include 
Government sales tax. 




















Made in Canada by 


CORBETT~ COWLEY 


LIMITED 
690 KING ST. W. 1032 ST. ANTOINE ST. 
TORONTO 2 MONTREAL 
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Cr. 


hosp ital exécutive 


"hould send 
for this set ! 


WITH fourteen new Ready-Made 


Dressings, Curity now offers a line of Ready- 


Made Dressings complete for every need. 


Sample sets of these new dressings and a 
48 page Dressings Manual, which gives 
complete information on the uses of every 
dressing in the Curity line, have been pre- 


pared to aid hospital administrators to 


CURITY 
READY-MADE DRESSINGS 


*8x 4 Surgical Sponges 


30 x 8 Combination Pads 
Combination Rolls 





4x 4 Surgical § 
*3x 3 Surgical Sponges 
“2x 2 Surgical Sponges 
* Pointed Surgical Sponges 


*36x8 A. B. D. Packs 
*18x4 A.B. D. Packs 
*12x2 A.B. D. Packs 
*12x12 A. B. D. Packs 
*8x8 A.B. D. Packs 
*4x4A. B. D. Packs 
*4’’x3 yd. A. B. D. Rolls 
*2’’x2 yd. A. B. D. Rolls 
*1"°*14 yd. A.B.D. Rolls 


*12 x 16 Combination Pads 


*O. B. Pads 
*Kotex 


Ready-Cut Adhesive 
Sliced Bandage Rolls 
Bandages 
Plaster Bandages 
Celluwipes 
Selvage Gauze 
Ready-Cut Gauze 
Ready-Cut Cellucotton 
Absorbent Wadding 
Dressing Rolls 
Ready-Cut Dressing Rolls 


*The dressings starred above are in accordance with the 
list of dressings recommended by the American College 
of Surgeons. 


visualize the advantages and economies 


they can help to effect in their hospital. 


With these dressings and the Curity Dress- 
ings Manual on your desk you can give this 
new development the careful study and 
consideration it deserves, and judge for 
yourself its value to your hospital. Send for 


this material, today. 


LEWIS MANUFACTU RING CO. OF CANADA, LTD. 
Head Office and Warehouse, 96 Spadina Avenue, Toronto 
Montreal Office and Warehouse, Mclntyre Building, Victoria Square 





